FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am

DOCUMENT # V23060 ecretary of State
1. Entity Name : 04-11-2003 90161 021 ***150.00
LANGSTON, HESS, BOLTON, ZNOSKO & HELM, P.A.
Principal Place of Business Mailing Address
111 5. MAITLAND AVENUE 111 S. MAITLAND AVENUE
MAITLAND FL 32751 MAITLAND FL 3273
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ' Applied For
533152951 Not Appicania
ap Couniry Zip Country 5. Certiicate of Status Desied ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s - .- - . : ~Name . -

SHEPARD, CLIFF B I}
221 NE WVANHOE BLVD SUITE 205

Street Address {(P.0O. Box Number is Not Acceptable)

135 WEST CENTRAL BLVD.

ORLANDO FL 32804 City FL | Zecode

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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) N .
. 9. Election Campaign Fi
Ao My 12003 e will b S560.00 ot Coroe e [y $5.00 oy o
Make Check Payége to Florida Department of State ’
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Celet TITLE O Change [ Acdition
NAME LANGSTON, HERBERT A. HAME
sTREET ADDRESS | 1330 BOYER ST. STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32750 CITY-ST-21P
TITLE VT O Delete TILE O Chenge [ Addition
NAME HESS, JAMES M. NAME
STREET ADDRESS | 737 KAYWOOD DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32825 CITY-ST-2IP
TTLE q O celete TITLE [ change [ Adaition
NAME BOLTON,-BRIAN B: S e e NAME i —- : - ’
STREET ADDRESS | 1620 WOOD DUCK DRIVE STREET ADDRESS |
omv-s1-2P | WINTER SPRINGS FL 32708 CIvY-§T-20#
TITLE [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TILE O pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Dpelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-ZIP CITY-§T-2IP

12. | hereby certify tﬁ'ai the infarmation supplied with this filing does not qualify for the exemptlion stated in Section 1 19.07?{3)0), Florida Statutes. | further certify that the information
indicated on this report or supptgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director

of the corpgration or the reg€iverlor trustee empowered tg execute this regport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witb-aT ojher like%/
SIGNATURE: it U A ETRED ‘//?AJ [ %) )$29-y323
Al L Dde \ rﬁfyt»me Phone #

éﬁuﬁ;ﬂe PED OR PRINTED NAI F SIGNING OFFICER OR DYRECTOR
. wA A & .

NO TY|
vl

CR2E034 (10/02)



