2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 471843 Feb 05, 2001 8:00 am
- Bty e Secretary of State

LONGBOAT ESTATE, INC. 02-05-2001 90124 031 ***150.00
Principal Place of Business Mailing Address
m 1019 JANES MEADOW ROAD
KNOXVILLE TN 37923 DY Y
Us A U 02’9&21
1
R e RO AR B
1010 SRUES merdow Aohd | WL IRNES merdow Rofd
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & States ity & State 4, FEI Number Applied For
KNOXSUE TN sXUE TN 59-1589400 Not Applicable
Zi Country Zip Country " ; $8.75 Additionai
j)f[qts,y L[Sk 31q‘5.?/ usk 8§, Certificate of Status Desired | P Flequirecli ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
="~ BERNSTENN, JEFFREY A - : r i
100 NORTH BISCAYNE BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 1707 - NEW WORLD TOWER
MIAMI FL 33132 , ’
City FL Zip Code

8. The above named entity submits this Statament for the purpese of changing its registered office or registered agent, or poth, in the Stale of Flerida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. Effﬁ;rpcrangn is eligible to satisfy its Intangible FILE NOW!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT L] Delete Tme _)?( HQChange [ Addition
e SCOTT, ARTHUR R N ScorT;  ARTHUR &
STREET ADDRESS | 2363 SKYVIEW DRIVE sTREETADDRESS | (B[ W TENES ME w RoAD
GTY-S-ZP | MARYVILLE TN 37803 Gne-st-2 pxidE, TN 1
TITLE Dvs [ Detete TIMLE J)U P.s Bt Change [ Addition
e ERICKSON, GRACE C e ER\CKSON, @.C-
STREET ADDRESS | 2363 SKYVIEW DRIVE secTa00eess |\ D] TANeS meabow p\ﬁﬂ'.b
o120 |MARYVILLE TN 37803 oo | KMKIVULE T 3T13%
TITLE : O pelete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B . =pomy-sT-ze . o e - o
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ cslste TILE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 i

changed, or on an attachment with an address, with g other like empowered.
\~ 2% ~51 AS=6TL-133)

E OF Slﬁq.lblNF‘FICER OR DIRECTOR Date Daylime Phens #

SIGNATURE:

CR2E034 (10/00)



