2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000036704 May 22F 1%0%13 8:00 am

1. Entity Name

LARRY LANGILLE, CORP. Secretary of State

05-22-2000 90008 033 ***150.00

Principal Place of Business Mailing Address
12515 ST. CHARLOTTE DR. 12515 ST. CHARLOTTE DR.
TAMPA FL 3318 TAMPA FL 33616-3239
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59_3514009 Applied For
Mot Applicable

- - Count -
Zip Country 4l euntry 5. Certificate of Status Desired O $8'75 P.\dd\tlonal
Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ -
Name
LANG"'LE' LARRY Street Address (P.O. Box Number is Not Acceptable)
12515 ST. CHARLOTTE DR.
TAMPA FL 33618
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing il registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registered agent and iitle if applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
s e nin ™ | Atar MAY 1 2000 Fegwl ba $s8000 | 10 Eecion Camnagn Francng - $5.00 by e
o ’ ' - Trust Fund Contribution. 0 Added to Fees
{See criteria on back) g Make Check Payable 1o Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPS [ pelete TIHE [Jcrange [ Addition
NAME LANGILLE, LARRY NAME
sReeT Aookess | 12515 ST. CHARLOTTE DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CiTY-ST-2IP
TITLE VPT [ Delels TITLE O Change [ Addition
NAME LANGILLE, NANCY NAME
sTReeT ADDRESS | 12515 ST, CHARLOTTE DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 13618 CITY-ST-2IP
. TTLE . . - [ celste TILE . _ - I Change [ Addition, | _.
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-ZIP
TITLE [ Delete TLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TIME [ pelete TME [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or tjustee empowered to,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment withn address, with all r like empowered. g/z
SIGNATURE: /171/3 0035/06 960 -2 ?éé




