2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V49093 Apr 03, 2000 8:00 am
1. Entity Name t f St t
DAVID W. LANGLEY, P-A. ary orstate
04-03-2000 90166 023 ***150.00
Principal Place cf Business Mailing Address
ONE EAST BROWARD BOULEVARD . ONE EAST BROWARD BLVD.
SUITE 700 SUITE 700
FORT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-1843
us us . Ot
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0352604 Not Applicable
Zi Count Zi it
P ounty P ‘ Couniry 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
. e N Name e e - .
LANGLEY' DAVID W. Street Address (P.O. Box Number is Not Acceptable)
ONE EAST BROWARD BLVD.
SUITE 700
FT LAUDERDALE FL 33301 & RS
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 Flonda.
SIGNATURE
Signatura, fyped or prinled nama of registersd agent and tite if apphcable (NOTE' Reglstered Agent signatura required when rainstating) DATE
. n N YRy . . . 'l'
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta dae so. After MAY 1, 2000 Fee will be $550.00 N
=" Trust Fund Cortribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ Change [ Addition
NAME LANGLEY, DAVID W. NAME
STREET ADDAESS | ONE EAST BROWARD BLVD., STE 700 STREET AQDRESS
CITY-ST- 2P FT LAUDERDALE FL CITY-ST-2IP
TILE O petete TE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE Ochange [ Addition
NAME TN neme T
STREET ADDRESS STREET ADDRESS
Clry-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TITLE [ pelate TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iF
13. | hereby certify that the information supplied wi ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repo,
of the corporation or the receiver or trustee
changed, or on an attachment with ap add

SIGNATURE: ___ < March 29 2000 954 3560450

SIGNATURE AND TYPED ORfPRINTED NAME OF SIGNINGOFFICER OR FIRECTOR Date 4 Daytime Phone #
—
—

[T

CR2E034 (9/99)



