2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000085898 Apr 13F12]68:(])) 8:00 am

1. Entity Name

LANGLEYCOM, INC. ecretary of State

04-13-2000 90116 038 ***150.00

Principal Place of Business Mailing Address
2400-HAIN-STREET S HANSTREET
SARBASOTAFE3923T— SARRSOTAPL-S4 2370027

a5 e w55 momee e wr IIIGRIBROTHIN
Suilrép%, etc. “ SuiteI‘Aélt.’}t. etc. DO NOT WRITE IN THIS SFACE

Ci State i a 3 umber Applied For
¥ &t& DE)J TON FL Ctyﬁ‘SAIﬁ DE ”T U F L ‘LEE Obﬁ.s 5005 NEFApp\icable

Zi%qw ’I COUW} ﬁ ZiF334-‘LD 0] Count{ry 5 A. 5. Certificate of Status Desired 3 ?g.gg}lﬁ?:;tional
6. Name and Address of Current Heg_lstered Agent _ _ 7. Na_mf,- and _Address of New Registered %genl _
~AENSEH- P CHRISTOPHER- - DA vip M OORE
' Street A (P.O. Box Numpber [s Not Accgpiable) -—
2198 WAIN STREET AX WAV EE "AVEE WEST
SARASOTA 34257 | 4157
™ BRADENTOW FL | “%545 o

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

SIGNATURE A'pr‘ // /0]

Signatura, typad or prinled'nams of registered agent and title if applicable. {NOTE. Registerad Agant signature required when remstaiing) DATE
9. This gorporati(?n is aligible to satisfy ils intangible FILE NOW!!! FEE |$ $150.00 10. Elaction Campaign Financing $5.00 May B
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
{Ses criteria on back) d Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE D @ Change [ Acdition
NAME 'MOORE, DAVID NAME MOORE, DAVID
STREET ADDRESS | 4550 47TH ST. W #1803 STREET ADDRESS .
onv-st-2» | BRADENTON FL 34210 avs | 1901 MAVATRE Al w B (57
e O Delete TE Bf\H VENITON  FC 347207 0cknge O Aditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TITLE . - - .3 pelete TITLE B [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST-7IP
TME [ Delete TILE O change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP L ~ CITY-ST-2IP
e L O Delete TILE O chenge (3 Adaition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S8T-21P CITY-ST-2IP
THLE [ Delete TITLE [J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is frue and accurale 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 trusted §mpowered to 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 attachment with an aglfirdes, with all other like empowered.

SIGNATURE: __ - Q- T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

wh

Tl

CR2E024 (9/99)



