. N
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2002 UNIFORM BUSINESS REPORT (UBR)

DOGUOMENT #

1- Entity Namn

ALLAN:LANGMAN U.S. INC.

$92339

™~

FILED
Jul 01, 2002 8:00 am
Secretary of State

07-01-2002 90332 001 ***150.00
07-01-2002 90332 002 ****%8 75

Principal Pince of Busingss Maiing Address
1717% HARBOUR POINT DR- P.0. BCX 2347
UNIT 213 ORILLIA, ONTARIO. GANADA LIVEY .
FT. MYERS A 3908 B e R ey,
us -
2 Principal Place 0! Business 3. Maling Address
Suite, APl %, B1C. Sulte, Apl. ¥, elc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Number Apalted For
650300292 Not Applicabla
Zp Country Zp Country . $8.75 additional
8. Cerlificats of Status Dasived G2~ P o
. &NmmlﬂmdcmmﬁmmdAgmt-‘ - —— = =_7. 10m& And Adress of New Regsiered Agant - - —
- 7 e e E . memeiiiean o aun . —fNama_ T
GOSTB'LO TRUMAN J. Street Addrase (P.O. Box Number is Not Accepiabla)
12670 NEW BRITTANY BLVD.
#1101
FT. MYERS AL 33507 City FL ] 2ip Code
8. The above named entity submits this statemant for the purpces of changing its registared oftice or registered agent, or both, In the State of Florida.
SIGNATURE
, typeud or prirved meme of regiviersd sgunl and tihe # sppkcadie. NOTE: Regisiared Agent sipahane reguired when rsirsiating) DATR
9. Thig corporntion is eligible to safisty Its Intangible FILE NOW!II FEE IS $150.00 i Financi
Tax fiing requiremant and afacts 1o do $o. After May 1, 2002 Fee will be $550.00 10 ﬁ:z:?m%mcﬁgmm "o sl 5| l-ololo.::‘;s*
(Soe crilesia on back) 0 Mzke Check Payablp to Dapartmant of State ’
". QOFFIGERS AND DIRECTORS I 12 ADOITIONS JCHANGES TO OFFICERS AND DIRECTOAS IN 11 -
e POTS ] Detste Tme Cltrange Dadin | &
NAME LANGMAN, ALLAN E. RAME &
swee acovess | 80 VICTORIA 5T, BX 2347 STREET ADDRESS %
ovv-st-2 | ORILLIA, ONTARID, CA -5tz g
THE O peienn me Ochange  [JAddtin [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-28 CTY-5T-20
me . . JODese . Jme _ . 0] Change __ ClAddtion |
,_m_ — — - -l e e+ e it EAE i e .m— -— —_— e Tt - R - _— s T — — <
i o, R - T FRIRESS |~ e e 2 = —— e p
CTY-51-27 CY-SE-29
TTE [ Delze 1 Ocngs  [JAddition
RAME _ NAME
STREETADORESS |~ =~ * - . STREET ADCRESS
CTY-ST-2P aF s cTY-S1-2IP
e e : [ Oekete e [OChange [ Adaition
HAME T NAME
STAEEY ADDRESS STRIET ADDRESS
¢iy-s1-2¢ ory-si-ap
me [ Demts me DOctange  [J Addition
NAME W
STREET ADORESS STREET ADDRESS
CITY-S7-20 | cY-ST-2
13 | heraby certify that tha information supplied with this ﬁlng doss nat qualily for the exemption stated in Section 119.07(3Xi), Florida Slatutes. | further cerlify that the Information
indicatad on this report or supglementad repdtt is trua and accurate and that my signature shall have the same fegal sffect as i mada under calh; that.t am an officer or director
of the corporation of tha Jefave owared (0 exacue mnsreponaareqthd by Chapler 807, Florlda Statutes; and thal my name appears in Block 11 or Block 12 if
. O ON an ait !ammwlmnalukeynm
" 205~ 325~
SIGNATURE: Bilan L.n.-x G MDA M.aA.J\ A /O 608
. noammﬁanocmnmmm o-mmr




