FILED

AV 0BY20L0

2002 UNIFORM BUSINESS REPORT {(UBR .
(UBR) Mar 26, 2002 8:00 am
DOCUMENT # S57882 Secretary of State
1. Entity Name
03-26-2002 90071 027 ***150.00

LANGE OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
3315 MAGGIE BLVD. SUITE 1000 3315 MAGGIE BLVD. SUITE 1000
ORLANDO FL 32811 ORLANDO FL 32811
N I AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE

City & State City & State 4. FEI Number Applied For

59—30?2085 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?23 Z‘gq\i:l:;honal
6. Name and Address of Current Registered Agent - ced— e .. 7. Name and Address of New Fleglstered Agent
. Name Tt T - -

LANGE‘ CLARKE A Sireet Address (P.O. Box Number is Not Acceptaple)

8625 CRESTGATE CIR.

ORLANDO FL 32819

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Lt if appiicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
. E
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 1 fr:i‘{;:r%ag gri'r?gu,;:: reing O f%ﬁﬂi‘éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TITLE P 1 pefete TITE Cichange T Addition
NAME LANGE, MELODEE L NAME
streer Acress | 8625 CRESTGATE CIR. STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-§7- 2
TITLE VP O pelete TIVLE Jchange [ Addition
NaE LANGE, CLARKE ANDREW NasE
STREET ADDRESS | 8625 CRESTGATE CIR. STREET ADDRESS
CITY-ST-7IP ORLANDO FL : CITY-8T-21P
TILE - N o - .o =] pelete ——|}-TmE-—- - - — - -~ <~ ey o omme— []Change - [ Addition. |.
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P ) ] CrTy-§1-zIp
TILE N [ pelete TIiLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-21P
e [ oelete e [l Change  [3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P

13. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is tue and accurate and that mynature shall have the same legal efect as if made under oath; that | am an officer or director

of the corporaticn or the recelver or BE emMpg ered to execute this eportas cauired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of ch an attachment wit (dress prhrowe

L5/

%G OFFICER OR DIRECTOR #Date Daytima Phone #

SIGNATURE:

CR2E034 (9/01)




