2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 75333
DOCIN 99000075 Apr 13,2000 8:00 am
LANKER, INC. - ecretary of State
04-13-2000 90141 030 ***150.00
Principal Place of Business Mailing Address
6214 JROQUOIS CT. 6214 IROQUOIS CT.
QODESSA FL 33556 ODESSA FL 33556-3322
s s AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Nymber . Applied For
vq-3 5953)] Not Applicable
Zip Country ap Couriry 5. Certificate of Status Desired O $8.75 additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P —_—— - - - - R ~Name - . . e —— . = = = - - . -
LANGMAACK' CHARLES | Street Address {F.0O. Bex Number is Not Acceptable)
12125 GLENCLIFF CIR.
TAMPA FL 33626
City FL Zip Code

8. The abave named entity submits this statement for he purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) _— )
Tax ﬁangprequiremenlgand elscts toydo 50, Q After MAY 1, 2000 Fee will be $550.00 10 E:Sztt Iﬁznzaén;at:?;uﬁ?: e O ﬁg?ﬁ I\.'!ay sB °
(See criteria on back) b Make Check Payable to Department of Sfate ' ealoree
1. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O Delete TITLE [ ’ O Change  [¥8-Addition
NAME LANGMAACK, JOHN C NAME CHaeres T, LANGMAACK,
sTReeT AnoRess | 6214 IROQUOIS CT. seeraonRess | {21 2.5 G LENeL FE CIiA
CITY-ST-2iF ODESSA FL 33558 CITY-ST-2IF A M D A F) 3302l 15’3?
TITE D O Delete TILE [ change [ Addition
NAME LANGMAACK, GWENDOLYN D NAME
STREET A0DRESS | 6214 IROQUOIS CT. STREET ADDRESS
CITY-ST-21P ODESSA FL 33556 : CRY-ST-2IP
TITLE 2 Deleze TITLE ‘ [ crange [T Addition |
CHAME.. -, | — T - NAME : ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE 71 Delete Tme O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer er director
of the corporation or the receiver or trustee empowered 1o 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 attacc:hrrlfnfl{with Téddres%ivithfll otr;sg IT:E e'a;:zw?fd. ‘<
SIGNATURE: __ CEUGYEQ Bai i ol gRie Ape L7 p00 8'% 855 043¢
) E OF SIGNING OFFICE IRECTOR ! " Daee Daytime Phone #

CR2E034 (9/99)



