2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ S16669 Sgp 11,2002 8:00 am
1. Entiy Name ecretary of State
09-11-2002 90070 002 ***550.00
Principal Place of Business Mailing Address
4943 BEACH BLVD . P. 0. BOX 10239
JAX FL 32207 JACKSONVILLE FL 322470239
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 1, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3039956 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
N 5. Certificate of Status Desired m/Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LANGENBACH; PATRICIA SUE - Street A;dress {P.C Bc;x Number is Not Acceptab\-e)
RN i
1846 MARGARET ST, STE 5C
JAX FL 32204
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1hi-Ld lacti N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will Qe $550.00 1. Erizzl?:zr%agg’;lgguzg:mng | fc%gﬁohgaeye'?e
(See criteria on back) [ Make Check Payabie o Department ot-State '
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iIN 11
TITLE PTD . 7 Delete TITLE [Jctange [ Addition
NAME LANGENBACH, PATRICIA S. NAME
sveer aooress | 1846 MARGARET ST, STE 5C : STREET ADDRESS
orv-st-ze | JAXFL . CTY-57-2P
TE vsD ’ 3 Delate TMmLE [ change [ Addition
NAME U\NGENBACH THOMAS L. NAME
sreeer snoress | 416 BRIDGEVIEW TERRACE STREET ADDRESS
env-st-zr | JACKSONVILLE FL 32259 : CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME T e
STREET ADDRESS : STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP
THLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS ’ STREET ADDRESS
CITY-ST-2IP : v ) CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME ‘ NAME ’
STREET ADDRESS ] STREET ADDRESS
CITy-S7-2IP . CITY-ST-2IP

Ay for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
] : A'that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receivgr or rustee mpowered ro : ired by/Chapt 7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o 9/ otz (Goyls%prz

SiG‘MTURE AND TYPED OR PRINTED NAME OF ?f[NG OFFICER OR DIRECYOR Date Daytime Phone #

13. | hereby certify that the information

SIGNATURE:

CR2E034 (9/01)




