2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORY (UBR)

FILED
Aug 01, 2003 8:00 am

DOCUMENT #  P02000084950 Secretary of State |
1. Entity Name 08-01-2003 20058 043 ***150.00 <
LONGWOQOD ISLAND, INC. @
Principal Place of Business Mailing Address
1053 PEBBLE BEACH CIRCLE WEST 1053 PEBBLE BEACH CIRCLE WEST
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 .
2. Principal Place of Business 3. Malling Address H“““‘ I“ Il“l ||||| ||||| ||||| m” ml”l"l Ill‘lllllml“ll‘“lll
Sulte, Apt. #, etc. Suite, Apt. #, etc. @/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number ~TApplied For
20-01] 1788 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
D I .
1. . R T e Jdo . I - _5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registared Agent
Name 7. . é .
SIMMONS’ CLAYTON D ESQ. Street Add esg (Pg':, mbe I\T:lJAfﬁ ‘g;e)
T 0. Box is, a
200 WEST FIRST STREET IS s PR b REned Cons L
SUITE 22
SANFORD FL 32771 Voo - FL | T
. (o ndpe P2 0 S 2,
B. The abave named entity submits this stat nt 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 ?Q
Signature, typed or printed Wtﬁ! applicshla. (NOTE: Hsgislere\Agem signature requirad when reinstating) DATE
A\ - .
- FILE NOW! FEE 1S $550.00 ! o
. 9. Election Cam Financi
After September 10, 2003 Fee will be §750.00 R aneng Egﬂﬂi‘;g °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D S Delete TITLE [ Ghenge [ Adation | S
NAME KENNEY, JAMES E NAME =
streer aoowess | 1053 PEBBLE BEACH CIRCLE WEST STREET ADDRESS §
cmv-st-ze (WINTER SPRINGS FL 32708 CITY-5T-21P o
@
THILE [ Delete TIILE [l Change [ Addition | O
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP B _ . . L CITY-ST-Z_IIi - L o ) )
TITLE £ Defete TILE Ochange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Celete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TIFLE I Delste TITLE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
e O Gelete TIME o s* < [JcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 4 !
CITY-5T-ZP CiTY-5T-27 ' PR
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify tha the information }j %
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director” |
of tha corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 107or Block 11.if ¢|
changed. or on an attachegent with an address with all other like empowered. b
T E RER T D [ \d
SIGNATUR TURE REQTRE & Cewnay tres 2ol
NDTYPED GR PRINTED NAI‘ ORSIGNING OFFICER OR mnEc'ron - Date L) = DBgrepiosaia ¢} P




IORHACH

Longwood Island, Inc.” A ﬂ@amg&/(/@

1053 Pebble Beach Circle W.
Winter Springs, Florida 32708

Division of Corporations

. Uniform Business Report Filings
~'P10. Box 1500

Tallahassee, F1. 32302- 1500

e " b ML s e i

To whom it may concern:

We did not receive a prior notice on the filing.
Please accept our check for $150 covering the filing.
Thank You.

Sincerely,

im Kenney Pres
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