TN

2:@00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000009788 Sgp 11,2000 18 s 00 am
1 Enty Name ecretary of State
LEY .
LANG MANAGEMENT GROUP' INC 09-11-2000 90001 011 ***550.00
Principal Place of Business Mailing Address
1865 NW 124TH WAY 1865 NW 124TH WAY
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071 TTTVIYY
e s D A
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number 65_0809101 Applied For
Not Applicable
<ip Country Zp Country §. Certificate of Status Desired [ ,?a:Tiﬂg.qit-iPn?L——-—
I P St e e Required

= “~~—"6."Name and Address of Current Registered Ageni

7. Name and Address of New Reglstered Agent

Nama
.;'QZZNEE'S:OCS(;E;:ERCIAL BLVD SUITE 409 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title if applcable. {NOTE: Registarec Agent signature raquired when resnstating) DATE

9. This corporation is efigible to satisfy its tntangible | FILE NOW!!! FEE IS :$§§G.0

= @ omel - 10, Election Campaign Financing -——— $5.00 ttay Be—

Tax fiiing requizement and elects o do so. Atier SEFTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 1 Added to Fees
{See critaria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE D [J Delets TITLE O change [ Addition
NAME LANGLEY, F. MICHAEL NAME
STRECTADORESS | 18685 NW 124TH WAY STREET ADDRESS
orv-size | CORAL SPRINGS FL 33071 Cur-sT-2¢
TITLE D O Detete ML CJchange [ Addition
NAME LANGLEY, JULIE A NANE
STReeTADCRESS | 1865 NW 124TH WAY STREET ADDRESS
£ITY-ST- 2P CORAL SPRINGS FL 33071  CTY-§T-2IP —— e — .
T T (7 Delets TLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP
TILE [0 petete TLE [ Crangs [ Addition
NAME - NAME
STAEET ADDRESS . STREET ADDRESS
CIFY-51-ZP - ‘ CITV-5T-2P
TInLe [ pelete TITLE [ change [ Addition
| NAME NAME
, STREET ADDRESS STREET ADDRESS
" eTY-ST-2IP CITY-ST- ZIP
TITLE [ Detete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P CITY-ST-7f

131 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered to ex ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed., or an an attachment with an adgr@ss, with all ozh e empowered.
F7W /200 GW S/ - 792 7
7 7 D

SIGNATURE: = T

P

CR2E034 (5/00)



