2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036542 - FILED
" WATFORD LANGLEY, INC < Jul 20,2000 8:00 am
N - Secretary of State
] 07-20-2000 90013 044 ***550.00
Principal Place of Business Mailing Address
5384 GULF BLVD. 5384 GULF BLVD.
ST. PETERSBURG BEACH FL 33706 $T. PETERSBURG BEAGH FL 33706
g T SO D Bt
4 GULF BuVD | 3815 GULF BLvb
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE tN THIS SPACE
City & State City & Sta 4. FEI Number Applied For
T, PET€ ]‘éhCH 3 p‘- S‘T - Péefé B(D\C\J\ 2 FL— ;Eg— E:EQQLPH"[D Not Applicable
Zﬁj B 0 (9 Coc;t% “ :32@3 q 0 b Cotr)ﬂrgp\ 5. Cenificate of Status Desired O geae'z‘g l:ki::lecgtional
6. Name and Address of Current Reqgistered Agent 7. Name and Acidress of New Reglstered Agent
Name
?:EBLOBY&%AAT;‘NO REAL #126 . Street Address (PO, Box Number is Not Acceptable)
BOCA RATON FL 33433
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registered agent and bils i applicable. (NOTE@is{emd Agent signature redquired when (einstatmg} DATE
-8 This corporation is.cligible to satishy.Its Intangible . EILE NOWII.FEE . A=10.-Election’ omFiRancing- e L
Tax fling requirement and elects 16 d 5o, After SEPTEMBER 13, 2000 Min. will be $750.00 | ' iﬁ':t e Fancing” ffd;%‘fo"g:gfa
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE pLESYHENW T O Delete TTLE (7 change  [] Addition
NAME MIC Y (TIKS™MR NANE
smeeTeooRess | 4 QLY GULVE Duv e STREET ADORESS
ov-st2p | cq  PEsE Daun M FL, b 3 30L Jovsw :
TITE CECRETHRY - 1 YAy S ¥ R O Delete TME ‘ [J Change  [J Addition
NAME thbR'l” ST S M A NAME
SRETADDRESS | 39,14 GULF BAND . STREET ADDRESS
omv-st-2p | T b;,a»fg_ gentw,plL, 27300 CITY-ST-2IP
TITLE ‘ 3 Detete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE L Delete TME : Dcange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-21P
TITLE O Delete e ‘ CIchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-S7-2P
TILE [ Detete TLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-21P

13. ¢ 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 repert or suppiemental report is true and.agccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irusiee empey Aecute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with, an address like empowered. )
SIGNATURE: UL 1 2000 (128) 2630791
Date Dawimﬁane []

CR2E034 (5/00)



