2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2002 8:00 am

430050

DOCUMENT #  P98000069495 ecretary of State  ~
. B
THE LANGTON GROUP, INC. 04-10-2002 90451 011 ***150.00 '
Principal Flace of Business Mailing Address
1998 TRADE CTR WAY 1998 TRADE CTR WAY
UNIT 1 UNIT 1 ;
NAPLES FL 34109 NAPLES FL 34108
ARG

2. Principal Place of Business 3. Mgiling Addres

612 98+h Ave M. 612 d84h Ave N.

Suite, ARS. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & Stat: Cily & State 4. FEI Numby Applied Fo

anies FL Naples FL "™ 593525492 ot opioat
Zip N Country__ . _. Zip . _| country - ) $8.75 Additional
- O .
34‘ D 8 us A 34‘{Q8 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \} * }
ohn I. Middauagh

SZEMPRUCH’ DAVID J Street Addgess (P.C. Box wer is Not Acceptable) -

5100 N, TAMIAMI TRAIL 4100" Cor pordte. Square

SUITE 201 Sue, 1652

NAPLES FL 34103 City MD : IQ.S: ‘:L FL lzg(agio4
8. The above ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE DA &ﬂﬂ%&lﬁ%ﬂlﬂjﬂm 4 202

Signature, typed or printell nama of reg: ered(agej( and title it applicable, {NOTE: Registered Agent signa%re required when reinstatine DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1l FEE IS $150.00

10. Election Campaign Financing

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE [ change £ Addition §

NAME LANGTON, NANCY NAME e

stReeT ADDRESS | 1862 MISSION DRIVE STREET ADDRESS 227l QEH\ A\M- 5 E. §

CITy-ST-ZIP NAPLES FL 34109 CITY-$7-2IP Naples FU 34uUT p
e [V

TILE [ Delete THLE [ ¢hange [ Additien | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ o oITY-ST-2P .

TILE [ Delete TIMLE CIchange (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

THLE 1 Delete TITLE [l Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TME [ elete TITLE [dchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CiTY-51-2P

TTLE 1 Dpelete TITLE O crange  [J Addition

NAME &~ 5] .o FRCE WS T Be Geiie meeote = || NAME Ve ™ a. e L we ot

STREET ADDRESS STREET ADDRESS

CITY-ST-2P SR CITY-§1- 2P .

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 director
ot the corporation o, the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

E'OF SIGNING OFFICER OR DIRECTOR

changed, or on an afgenment with an ad

SIGNATURE:

ith all other like ernpowered.

941-593-321)]

N

Y Tl omn l:J

Daytime Phene #

AN A




