2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 926042

1. Entity Name

JACK A. LANGDON, P.A.

—

Principal Place of Business

5532 GUNSET LANDING
.| ST. AUGUSTINE FL 32084

Mailing Address
1033 A1A BEﬁCH BLVD

" PMB 365 |

ST, AUGUSTINE [ 32034 -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IIIIIIIIIIIINI

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91341 003 ***150.00

- £0028349

I

«

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElMumber  BG-3047351 Applied For
Not Applicable
Zj Countr Zi Countr iti
P untry Lt ountry 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 ~
Name
DON, KA Street Address (P.Q. Box Number is Nat Acceptable)
ree ress (P.0. Box Number is Nat Acceptable
5532 SUNSET LANDING P
ST AUGUSTINE FL 32084
City FL Zin Code
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
Signalure, typad or pninted name of ragistered agenl and titie if applicable {NOTE: Registered Agent signature required when reinstating} DATE
. N s : m
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ML 11 O oelate me CJchange ] Addition
NAME LANGDON, JACK A NANE
street aponess | 5532 SUNSET LANDING CIRCLE STREET ADORESS
CITY-87-21P ST. AUGUSTINE FL 32084 CITY-ST-2IF
TITLE O Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
e - - -7 O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CHTY-5T-2P P cry -2p
ity emmion stated in Secticn 118.07(3)(i), Flerida Statutes. | further certify that the information
d gionature shall have the same legal effect as if made under oath: that | am an officer or director

required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

L stk

CR2E034 {10/00)




