2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7
DOCUM 40915 May 08, 2000 8:00 am
LONGCHAMP INVESTMENT CO., INC. Secretary of State
- 05-08-2000 90102 012 ***150.00
Pr‘nnc‘np;h Place of Business Mailing Address
8210 HAMPTONWOOD DR 8210 HAMPTONWOOCD DR
BOCA RATON FL 33433 BOCA RATON FL 33433-1148
R RS IR TR R
Suite, Apt. #, etc. ) Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1425026 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
L — T - - - e ~ — - -— - ATt ATt - e = [ il -F.ee-ﬁe‘ql-ir.ed_-—
[ ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
LONGCHAMP, GARY ‘
! Street Address {P.O. Box Number is Not Acceptable)
8210 HAMPTONWOOD DR. i
BOCA RATON, FL
33433 Cit FL Zip Code
1y

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of regisisred agent and tile if apphcable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
o Tiocepalon oo ble osoy e o || FILE NOWILFEE IS 18000 || 10 BectinCapagnrrarong _ $5.00 wayes
= ' ' : Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITE P O Oelete TITLE [JChange L Addition

NAME LONGCHAMP, GARY NAME

streeT Anoress | 8210 HAMPTONWOOD DR. STREET ADDRESS

CITY-ST-7P BOCA RATON, FL 00000 CITY-57-2IP
I me T8 [ pelete TITLE {1 Chenge [ Addition

NAME LONGCHAMP, CLAUDE HAME

streeT anoress | 8210 HAMPTONWOOD DR. STREET ADDRESS

CIY-ST-2P BOCA RATON FL CITY-ST-2IP

TLE - - " DOoelete K6 -~ "7 7~ 7~ o CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP ohTY-81-21P

LE O oelete TITLE [ change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE [ Delete TITLE [1 Change [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or sypplemental géport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the empowereglto execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlac nt with an ress, with giffother like empowered.

SIGNATURE: ~ciGEED Loyce xam Oﬁa/“/ 0 5L)-F173T))

;
/ SIGWATURE AND TYPEY G PRINTED KAME o’ SIGNING OFFICER OR DIRECTOR 7 [ Daytime Phone A

NE e Y

CR2E034 (8/99)



