2000 UNIFORM BUSINESS REPORT {UBH)

DOCUMENT # POQG000015037

1. Entity Name

LANG STAFFING, INC.

.

Principal Place cf Business

260t 44TH STREET NORTH
ST, PETERSBURG FL 33713

Maiting Address

2607 44TH STREET NORTH
ST. PETERSBURG FL 33713-3228

2. Principal Place of Buginess

HamfF [ SAME.

3. Malling Addrass

2os HY

4 S7T. NORTH

Suite, Apt. #. etc. Suite, Apt. #, efc,

4;

FILED
May 16, 2000 8:00 am
Secretary of State

04-12-2000 90035 027 ***150.00

AN B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
ST . PETERSBUR G, EL £9-3C097 | Not Applicable
Zip Country Zi Country ) $8.75 additional
jB > 13 U&'ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme - 2 e 4 i e e ————
LANGSTAFF, DAVID Straet Address (P.O. Box Number is Not Acceptable)
2601 44TH STREET NORTH
ST. PETERSBURG FL 33713
e City FL Zip Code _
8. The above named entity Submjts this statement for the rposgﬂ‘:gffcharfg'ina"[ié;,egistefed office or registered agent, or both, in the State of Forida.
Pl A
N P, )
e %
SIGNATURE : e VZT’/ [4/le]
Sig#atura, typad or prtiad of registorgif agant =mid lle k¥ apphicable (NOTE: Ff‘ag'slamd_ma_nl signature raquired when reinstating) 7 4 DATE
¢
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ‘on Financi
Tax filing requirement and elects to do 0. J"' After MAY 1, 2000 Fee will be $550.00 ’ s‘,z&‘ggn%agop[:;?bnmig:"cmg $5-%C"Ohé:); sBe
(See criteria on back) 1 %! Maka Check Payatle ta Department of State :
1. OFFICERS AND DIRECTORS , | z7 X ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE PRESID ENT [ oelete Ane [dChange [ Addition | &
. L &
NAME DAVIO A LA AFF NAVE. g
STREET AODRESS 2697 yy,g_‘% o1 WORTH STREET ADCRESS §
-5T- o 5T LU
CIvY-5T-2IP SR ,E“EE&??U@ YR <wiSHl Bl 2 &
T O Dalete’ we [ Change [ Addilien | O
NAME "ﬁ,’ WAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L | cmeisi-ze
TILE I Deete e [Ochange [ Addition
NAME - - NAME - - T e I
STREET ADDRESS STREEY ADDRESS
eI -ST-7® CiFY -51-TF
LE [T Detete TrLE [IChangs [ Adddtian
NAME NAME,
STAEET ADORESS STREET ADDRESS
CITY-ST-21p CIry-s71-2IP
e 3 Delete TITLE [JCuange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS ~
CITY.ST-2IP tITY-ST-2IP
TINE 1 Datete TIE Olchange ) addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-87-2p CITY-$T-2P

13. i hersby ca:iibﬁ
indicated on t

changed, or on an attachrment with an agdress, with all other like

SIGNATURE:

that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(),
is report or supplamenital Yeport is true and accurate and that my signature shall have the same legal eftect as
of the cerporation or the receiver or frustee empowersd [0 axgcute this report as required by Chapter 807, Florida

Florida Statutes. | further certify that the information
i made under oath; that 1 am an officer or direciar
Statutes: and that my name appears in Block 11 or Block 121t




