I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000026999

1. Entity Name

LANG SERVICES INC.

Principal Place of Business

303 REMINGTON DR,
OVIEDO FL 32765

Mailig Address
303 REMINGTON DR,

OVIEDO

|

FL 327856223

2, Principal Place of Buginess

3. Mai'ling Address

t

L

|

|

Suite, Apt. #, ete.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90064 019 ***150.00

Lt

Signature, typed wied name of registered agem

appicable.

{MOTE: Regigtered Agant signature required when tamstating}) DATE

Su‘ufa, Ant. #, etc. QQ NOT WRITE IN THIS SPACE
|
City & State City\]& State 4. FEI Number Appiied For
I 52 2§ o7 45 { Not Apphcable
Zi Countr Zi Count iti
L ountry in| sy 5. Ceriifcale of Status Desied [ $8-79 Additional
| Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p- Name
LANG, DARYL J Street Address (PO. Box Mumiber is Not Acceptabie)
303 REMINGTON DR, .
OVIEDOQ FL 32765 !
i City FL [ 2w Code
8. The above named entity submits this statement for the purp('F)se of changing its registered office or registered agent, or both, in the State of Flerida.
! .
SIGNATURE M%f‘ 3/6/00
= ﬁ |

9. This corporation is eligible to satisfy its Intangible
-1 - Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
.. After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

1. OFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Delete TME Vv Dy change B8 Addition

NAME o : HAME DAVED Bocus

STREET ADDRESS |, <8 : STREETADDRESS | 60 M oL EE Lo0R UNETH- 7

CITY-51- ITY-ST-

Ty-51-2IP ‘ G ST-2IP WA TEAL GAAQEU , 7% 32708
T

TITLE [ Delste TITLE [ change [ Addition

NAME T NAME E/T/,S'/ D/c/m

STREET ADDRESS STREET ADDRESS 30’2”1“- J. LaAnE

~ et o EMEnvg Tor DA-

CITY-5T-2IP CITY-ST-2P Vr A tras

TITLE I O Dekete TME O change [ Adgition

NAME P T HAME - -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P \ CITY-ST-2P

TITLE ' O Dalete e O change [ Additicn
i NAME NAME

STREET ADDRESS J STREET ADDRESS

CITY-ST-2IP | CITY-ST-21P

TIME " O oeere TITLE [Jchange T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57- 2P

e ' Delete TITE [ crange  [] Addition

NAME l NAME

STREET ADDRESS l STREET ADDRESS

CITY-5T-2IP | CITY-ST-2IP

13. 1 hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated i Section 118 07(3}). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the receiver or trustee empowered to ekecute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with an adgeeSsywith all other like empowered.

3/ /00 (41)357-8628

SIGNATURE:

Cate Daytims Phone #

CR2E034 (9/99)



