21

2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT #
DOS P99000074242 Apr 28,2000 8:00 am
LANGFORD MARKETING, INC. ecretary of State
02-16-2000 90006 041 ***150.00
Principal Place of Business Mailing Address
10202 LOCKWOQD PINES |ANE 10202 LOCKWOOD PINES LANE
TAMPA FL 33638 TAMPA FL 338356326
T A SRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number - Applied For
Sfj - 356}! q& 6-5 Not Applicable
Zpr T memerm | Countyts s e Zp ETE T " Covny 5: Ceni%icaie of Stalu.s Desired d fg'gglﬁfﬂim‘
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
BASTIAN, NANCY J | JedniseR LANGFoRD

9416 PEBBLE GLEN AVENUE Swrest Addr&sf’(P-O» Zx Number is Not gceptablz).. .
TAMPA FL 33647
Cit - ZipC
“Tanesn FL |“53/z5~ |

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

oL Bnal o Uzl

SIGNATUR
atre, typed or ;yued name of fegistered agent anc il I applicdble. (M)TE: Rogistered Agent sighalurg required when rainstaling} CATE
L=
8. This corporation is eligible ta satisty its Intangible ~ FILE NOW!U! FEE IS $150.00 ) . .
et atoray 1,200 FeowitboSssoay | % ShT GOm0 $5.00 wy
{See criteria on back) Make Check Payable to Department of State
H. DFFICERS AND DIRECTORS ] ~, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 A
e 1] £ Derete TIE pfrfs. | Rcnange O Addiion | P
NAME [ANGFORD, JENNIFER MARIE HAME 3,
streer apDRESS | 10202 LOCKWOOD PINES LANE STREET ADDRESS 3
CITY-57-2iP TAMPA FL 33635 - CY-ST-7P pord
TIRLE D ' 3 Delete Tme {Jchange [ Addition %
NAME -1 CROSS, JAMES MICHAEL NAME
stazet ADDRESS £ 18 KIMBERWICK COURT : STREET ADDRESS
. GITY-ST-2P MIDDLEBURY CT 06762-3458 CITY-57-20P E
THLE : 2 oejete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-21P Cy-sT-2P
13 7 Detete TME {3 Ghange [ Adaition
NAME TUME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CAY-ST-2P
TiRE 13 Detese TE [lchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Y. ST- 2P . CIT¥-$T-2P
MLE C . O velgte TmEe £ Change ) Adaition
HAME 1 ‘ NAME _
STREET ADDRESS STREET ADDRESS
oirY-s1-1P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does naot gualify for the exemption staled in Section 1 19.0??*3){'\}. Florida Statutes. | further certify that ihe information
indicated on this repoct 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

of the corporation or the receiver or nustes empowered 1o axecute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Black 11 or Block 12:if
changed, or on an attachment with an address, with al! other like empawsred.

il @3g5¢-3%7

Daytima Phone #




