2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000009800 - - - / Aug 30,2000 8:00 am

1. Entity Name .
THE LANGLEY RESOURCE GROUP, INC. Secretary of State
’ 08-30-2000 90006 047 ***550.00

Principal Place of Business Mailing Addrass
1865 NW 124TH WAY 1865 NW 124TH WAY
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307
us us
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FE| Number 65'0809450 Applied For
Mot Applicable

Ze .. Country Zip Country ‘5. Certificate of Status Desired [ 58'75 ﬁ_‘ddr'tt'onaf
Fea Required
- _. ~' 6. Name and Addresa of Current Reglstered Agente-- — .. .—._ -|— "~  ~ —=—7. Name and Address of New Reglstered Agent™— =~ =~ ™ ™ —
Narme
BARNES, JOSEPH -
Street Address {P.O. Box Number is Not Acceptable)
2929 EAST COMMERCIAL BLVD SURTE 409
FORT LAUDERDALE FL 33308
Ci Zip Code
'W FL [?
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
tx
SIGNATURE
Signeture, typed or printed name of registerad agent and title if applicab!e‘ (NOTE: Reyisterad Agent signaturs fequired when rainstating) DATE
.9 Thls corpora}hon is el:gtble to satisfy.itg_Intangible ... s4=.EILE, EILE, NOW!ILEEE IS $550.00.. .. | .. _ . . L e
“Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. whi be $750.00 10 ‘Election Gampaign Iflnancang 0 $5.00 may Bs
Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, Do e . 1 pelete TIEE [Dchange [ Addition
NAME "|" LANGLEY, F. MICHAEL : ' NAME
STREETADDRESS | 1865 NW 124TH WAY STREET ADDRESS
cry-§7-21P CORAL SPRINGS FL 33071 CITy-sT-2IP
me D (1 Detete TIMLE [Ichange [ Addition
HAME MEINHARDT, MEL J NAME
STREETADDRESS | 21566 EUCALYPTUS WAY STREET ADDRESS
CTY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
“TRE™— - e T O Delete™"§ Tme "~ - i ’ i - [31 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [3J Delete TILE [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THTLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 1 Delete TITLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby ceortify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to gxecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aitachment with an pdidress, with ali pif Har like empowered.

SIGNATURE: ":/Z i/ 5 e ZUIRED & ///?0""(75?)3?/-'7147

ME i IGNING OFFICER OR DIRECTOR Daytmeo Phona #




