FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P98000098615 ecretary of State

1. Entity Name 04-25-2003 90137 021 ***150.00
LONG'S CHRISTIAN QUTLET, INC.

Principal Piace of Business Mailing Address
1610 EDGEWATER DR. 1610 EDGEWATER DR.
ORLANDO FL 32804 ORLANDO FL 32804
Suite, Apt. #, tc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3548874 Not Applicable
- c - g o
Zip ountry p Country 5. Certificate of Status Desired O $8'75 A_ddrtlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
bt S— SR U . S = Namo— =—=—x. - - = 2 e e -
LOWMAN, WILLIAM R :

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

315 E. ROBINSON ST., STE. 600

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIENATURE
Signatare, typed cr printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
1
F"‘if N?W!'!a T:EE |Sl$1 505'(;2 9. Ftection Campaign Financing $5.00 May Be
. . Atter May 1, 2003 Fee will be $550.00 . . Trust Fund Coniribution. | Added to Fees
“Make Check Payable to Florida Depariment of State
10. ‘ OFFICERS AND DIRECTORS _ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elete TILE [ change [ Addition
NAME LONG, RODGER NAME
streeT aporess | 1610 EDGEWATER DR, STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-71P
TITLE D O pelete TITLE ) [ change  [J Addilion
NAME LONG, BRENDA NAME
streer aDDRESS | 1610 EDGEWATER DR. STREET ADDRESS
CITY-§i-2Ip ORLANDO FL 32804 CITY-ST-ZP
TITLE 7 o ] 3 celete _f e O Change (T Addition
NAME T - - T - - - N NRME - - -y - e e - . - - - -y e b —m—
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O pelete TIE M change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-IIP
TITLE [ petete TITLE EJchange [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowered to execute this report as required by Chepter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attg = arra dreh all other like empowered.
&GNATURE:E@UHRED H92.2R 2 (RY

D TYPED OR PRINTED NAME OF STSYING OFFICER OR DIRECTOR Date Daylime Phone #

AY 22010

CR2E034 (10/02)



