2000 UNIFORM BUSINESS REPORT (UBR)

FILED

MENT
DOCUMENT # P95000069432 May 08, 2000 8:00 am
FRANK LLANGSTON, P.A. Secretary of State
05-08-2000 90044 010 ***150.00
Principal Place of Business Mailing Address
1018 THOMASVILLE RD 1018 THOMASVILLE RD
SUITE 200A SUITE 200A
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-6291
F e AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Y Applied For
59—3343501 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
' ) Narne
,.LANGSTON' FRANK L _ ; Street Address (P.O. Box Number is Not Acceptable) .. . - .
=~ 71018’ THOMASVILLE RD - : - - - i -
SUITE 200A
TALLAHASSEE FL 32303 oy FL 7o Gode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.

SIGNATURE
Sighature, lyped or printad name of registered agant and title if applicabile. (NOTE: Registered Agent signature required when reinstating) DATE
oot sus s ta 0 | s Mav 2000 Foo wil ba Sss000 | - EeSionCanbsn Francig - $5.00 ey oo
== : ! . Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘ - S
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |PsST [ Delete TITLE OlcChange L[] Addition
NAME | LANGSTON, FRANK L NAME
street aooress | 1018 THOMASVILLE RD STREET ADDRESS
CITY-S7-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-§7-2IP
TITLE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDHESS : : STREET ADDRESS
CITY-ST-TP CITY-ST-21P
TITLE O telete TITLE [Cchange [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE ) [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
GITY-ST-2IP ‘ CITY-ST-2IP
TILE 3 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-55-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0?%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal efiect as if made under oath; that | am an officer or director
of the corparatian or the receiver ¢ rustcfia ermpowered to execute this report as required ?y Chapter,607, Florida Statuies; and that my name appears in Block 11 or Block 12!
an adare’

changed, or on an attachment wi . with all other like empewered.

o i ) o
SIGNATURE: ___© = 0UIRED ;t/zf/m 50224230

SIGHATURE AND TYE] PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytime Phone #

CR2E034 (9/99)



