FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 26, 2003 8:00 am

DOCUMENT #  S96042 Secretary of State
1. Entity Name 03-26-2003 90132 026 ***150.00
JACK A. LANGDON, P.A,
Principal Place of Business Mailing Address
5532 SUNSET LANDING ‘ 1092 A1A BEACH BLVD
ST. AUGUSTINE FL 32084 PMB 365
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, glc. Suile, Apt. #, etc. , ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3047351 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired [3 $8.75 aaaitionar
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K LANGDON' JACK A Street Address (P.O. Box Number is Not Acceptable)
5532 SUNSET LANDING
ST AUGUSTINE FL 32084
City FL Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled hame of registared agent and title it applicable. {NOTE: Registerad Agent signalurg required when rainstating) DATE
FILE NOW!!! FEE IS 5150.00 ) )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution d Added to Fees
Make Check Payable to Florida Department of State
10, OFFCERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD I} Delete TITLE (O Change [ Addition
NAME LANGDON, JACK A. NAME :
STREET ADDRESS | 5532 SUNSET LANDING CIRCLE STREET ADDRESS
orv-si2f | ST, AUGUSTINE FL 32084 cn-51-20
TITLE [ Delate TITLE . [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - e e _ - pelete CTITLE - R ) _ [J Change  [] Addition
NAME ’ HAME
STREET ADDRESS STREET ADGRESS
CiTY-S7-2IP CITY-ST-2P
TTLE 3 oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-§T-21P .
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIrY-$T-2IP
TITLE . . - O pesete TiTLE [J change [ Addition
NAME ’ NAME  ° C - - - e
STREET ADDRESS . o STREET ADDRESS
e T s L ﬂ onv-size | - : AU

Friling dogé #6Yqualify for b fxemption stated in Secuon 119 07(3)(|) Frida Slatutes Hurther certify that the infdrmation

d and thht ply Fgnature shall have the same Iegal fect 96 if made under gath; that | am an officer or director

¢ this fpoft af required by Chapter 607, Florida @latutesf and that my name appears in Block 10 or Block 11 if
plwerg 7

changed, ordn an attachme n adfirg h all g}
/ / f ‘ A
SIGNATURE:_; .la;/ A E«“’ Maen . 777/0 Bl M 24

SNATURE ANGAY "'- OR PRYSTED NA derICER OR mnEcmn Date DdnimePfne #

12. | hereby certify that therfiformation Jupplied with
indicated on this gefiort or supplemntal report j£
of the corporayeh or the receiver g trustee epoggfered toAp

3
5

ny

CR2E034 (10/02)



