2000 UNIFORM BUSINESS REFORT (UBR) "

| FILED
DOCUMENT # PS900005824
D 245 May 15, 2000 8:00 am
LANGO, INC. : Secretary of State
i 03-17-2000 90038 005 ***150.00
Principat Place of Business Maﬁ'mg Address
6880 HIGHLAND PARK CIACLE 6300;HIGHLAND PARK CIRCLE
FT MYERS FL 33912 FT MYERS FL 33912.5317
e Vi I RN
e 805 W: Commeaca finl »
Suite, Apl. #. etc. Sqite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4, FEI Number Applied For
«mm F-L i 6 s3I0 13 P Not Applicable
ZE’ 37/9 C&uvr}r);} ZI? Country 5. Cerlificate of Status Desired [ gg'gfq ﬁgﬂ‘i“"a]
. Mame end Address of Cutrenl Regisieted Agent 7. Name and Address of New Registered Agent
| Neme .
U‘NGEHMANN' JOHN A Street Agdress (P.Q. Box Number 15 Nat Acceplable)
6880 HIGHLAND PARK CIRCLE .
FT MYERS FL 33942 .
' City FL J Zip Code

8. The abeve namead entity submits this statement for the pur'pose of changing its registered office or registered agent, or both, in the State of Florida.
1)

i
!

SIGNATURE :
Signature, typed Of Prinded nama of registared 2gent and tite It a]opllcabla. {NOTE: Reglsterec Agent signahye required when feinstaling) DATE
9. This corparation is eligidle to satisly its Intangitle _ FILE_NOW!! FEE 1S $150.00 Election & an Financi
Tax filing requirement and elacts to do 8o, After MAY 1, 2000 Fes will be $550.00 0. Tmst'g:,.,daénﬁﬂm:: C.i " O ﬁ,g‘:ﬂi‘g ©
(See criteria on back) O Make Check Pavabla to Department of Sfate ;
1. o LY.~y CFFICERS AND DIRECTORS | K2 AOOITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 11
|l e LY} o .
TmE Soha LANGCERMA~A | Ooese TILE [FChange A Fiodition
NAME o PP ’_‘1 Crt GO /‘./’-ﬂ’ﬁ_ Cr/tﬂ/ NAME
STREET ADDRESS $7975— STREET ADDRESS .
CiTV-§T-2P At myend A | CITY-St-21P ’
TILE QLECLETARY ' 1 Detete TITLE O Change [ d#dkdition | «
HANE Lbymacr Lo €1 oLl NAME
SIREETADORESS | & ¢ g MY LT;)M( e Coram STREET ADDRESS
CIny-ST-21P Er o ret 7 8 (3 Fr 3% q,7 1 CITY-8T-2IP
e . Diooee it Olcrange [ Addition
HAME ‘ NAME
STREET ADDRESS T R STRELT ADDRESS
ory- S7-2P . oTY-§T-2P
T " Ooeste WILE Dicrange L3 Additien
NAME NAME
STREET ADDRESS STREET AOCRESS
oy-st-ze . cmy-$3-21p
TmE ' CJDes TLE (Tckange 3 Addition
NAME : HAME
STREET ADDRESS ; STREET ADDRESS
GITY-ST-2P : CITY-ST-21P
me b Closee TIE Ol change [ Addiion
NAME . NAME
STREET ADDRESS , STAEET ADDRESS
CITY-S1- 7P CIFY-ST-2IP

13, | hereby certify thar the information supplied with this filin  does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes, 1 further certify that the information
Indicatéd en this reporl or supplemental report is true an&g| accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or trustes empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ress, wil other like empowered. 9 Y- 2P -

A ,_ép/m IR

/su.mmuns AND TWPED QI PRINTED,MAME OF SIGRING OFFICER OR DIRECTOR Daytme Phone #




