FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P98000045400 ecretary of State
1. Entity Name 04-28-2003 90208 039 ***158.75
SOPHIA E. LANGLEY, ATTORNEY AT LAW, PA.
Pringipal Place of Business Maziling Address
700 ALMOND ST P O BOX 121647 "N
CLERMONT FL 34711 CLERMONT FL 34712
S S AR
/ 0239 ﬁomofm Hece _ _
Suite, Apl. #, efc. Suite, Apt. # ete. [0 GHECK HERE IF MAKING CHANGES
City & State [ Cwesee .- e T - | JApplied ror
Clermas f' F-)--~ ] 553562833 Nat Applicable
’254 7 l ‘ Gumry kC— o Gountry §. Certificate of Status Desired geae gfqﬁ?:c"“c"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName )
LANGLEY, SOPHIA E Sohte €. Langley
! Street Address_fP.O,‘%)x NumberLingt Accepta&e)_/P
700 ALMOND ST joa=9 sonpies Plece.

CLERMONT FL 34711 ™

e C/Crman”ll' FL | 5/ |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signas. typ ur prinad name of registered agefit a gf la if applicable {NOTE: Registerad Agenl signatura reguired when reinstating) DATE
 fter ety 1,2002 Fos will b0 $530.0 5. Ebclon Coman Francing . $5.00 wy oe
’ ' - . Trust Fund Contribution, O Added to Fees
Make'Check Payable to Florida Department of State
0. . OFFICERS AND DIRECTORS I 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS 7 oelete e rTvis Voo W Change ] Addition
vve - | LANGLEY, SOPHIAE - NAME Leng le 3, Sophia £. oddass ol
staceT anoness | 700 ALMOND ST : STREETADORESS |} 033G TJ')""”}’ g | Lﬁcc j
CITy-ST-2P CLERMONT FL 34711 CITY-ST-21P Clprmo~rt FL 32477}
TITLE [ Delete TITLE ! [3 Change [ Addition
NAME — e NAME
STREET ADDRESS - e T ) STREETADORESS | T Th e v e .-
CITY-ST-21P CITY-ST-21P
TITLE ] pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2P
—]
TIMLE 7 Delete TITLE {J change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TINLE [ pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Dalete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P UTY-ST-2IP

12. | 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: A-29-03  (1)(87-478 7
Date Daytimg Phone #

AV GEO2650

CR2E024 (10/02)



