FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DocueTr POSOOOO0SS0D g Seerelan ot

AY O LZOOZO

1. Entity Name
THE LANGLEY RESOURCE GROQUP, INC. /
Principal Place of Business Mailing Address o
350 £ LAS OLAS BLVD. 1865 NW 124TH WAY
SUITE 1220 CORAL SPRINGS FL 33074
FORT LAUDERDALE FL 333H us
2. Principal Place of Business 3. Mailing Address
350 E. LAS OLAS ALyl
Suite, Apt. #, etc. Suite, Apt. 4, etc.
. . CHECK HERE IF MAKING CHANGES
SUITE 122D H
City & State City & State 4. FEI Number 508 Applied For
Fola J L«AU ) EQD-ALE 3 FL- 6 09450 Not Applicatile
Zip Country 2 Country ” . $8.75 Additional
U [T P 533{) ] (] SA 5. .Ceruflcagt"_a of .StatEJerep,irggh“%I;!_ . Fes Required... .
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

BARNES, JOSEPH
2929 EAST COMMERCIAL BLVD SUITE 409
FORT LAUDERDALE FL 33308

Street Address (P.0. Box Number is Not Acceptable)

City FL —l Zip Code

8. The above named entity submits shis statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
«the obligations of registerad agem

“JGNATU‘HE
i . Signature, typed or printed narr‘l.'e of ragistered agent and tile il applicable (NOTE: Registared Agenl signaturé requirad when reinsiating) DATE
e FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. :s’ ) OFFICERS AND DIRECTOHS 1. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D [ Detete L D / =Y &S Pohange [ Acdition |
NAME LANGLEY, F. MICHAEL G LANGLEY | F. MICHOE( S
saeeT Anoness | 1865 NW 124TH WAY STREETADDRESS | #1441 Pc)l\/oE DE LEoN DE. ;{g
omv-st-zr  |CORAL SPRINGS FL 33071 ‘ CITY-ST-2P FORT [ AUDER DA I—F ~7 333% %
TME D e X)eme TITLE [ Change  [J Addition g
NAME MEINHARDT, MEL J- NAME
stheeT apokess (21566 EUCALYPTUS WAY STREET ADDRESS
. omy-st-ze, _ IBOCA RATON FL 33433 CITY-ST-2IP o
TITLE [ Delste TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-7IP
TIME 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P g CITY-ST-2IP
TILE [ oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST7-2P
TILE [ Delete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNyY-§T-2P T CITY-ST-2IF

12. | hereby certify thit the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the racaiver or trustes empowerad to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witEli oth r like empo: d.
SIGNATURE: Y @% T HELNGEHED £, mienee mpafrgg%/ /3,303 (G54)sa7 "zej

£
SIGNATI.IRE ANDWFED OF’E’NTED NAME OMNINKTFFI% o ECTOR Data Daytime Phona #

o 2 W 2



