2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 576417 Feb 08, 2000 8:00 an
I EnlyName .. Secretary of State
JAMES BR. LONG; P.A:. ... 02-08-2000 90054 048 ***150.00
RNV Pe
Principal Place 6f'B’uslness Mailing Address
2072 VICTORIA AVE 2072 VICTORIA AVE .
FT WYERS FL 33300 FT MYERS FL 339013750 e .
2. Principal Place of Business * | 3. Mailing Address
TR WU VUL NTI0E WM DI U1 SOMIF WIBer mawrs womas wemn s — e o
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Number .
59-1840868
ap '.“ Country Zp Country 8. Certificate of Status Desired O ?ge';gqlﬁg"“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T T ——— el R csen S L L - - - = Name I el P PP - P B T
LONG' JAMES Street Address (P.O. Box Number is Not Acceptable)
2072 VICTORIA AVE
FT MYERS FL 33901 ‘
City F L Zip Code

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

SIGNATURE - - -
Signaturs, typed ar printed name of registered agent and tile if applicable. {NOTE: Registared Agent signature required when reinstalingh i M . DATE

9. This corporation Is efigible to satisfy its Intangible ~ FILE NOW! FEE IS- $150.00: 10. Election Campaign Financing $5.00 iy
). 3 1ax fling requirement and efects to do so. - Ater MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Addedtor.-
1.5 (Seegrileria on back) 0 |; Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN _11

TI7LE PTS ' O Delete TILE Clchange [

NAME LONG, JAMES R NAME

STREET ADDRESS, 2072 VICTORIA AVE STREET ADDRESS

CITY-ST-7P FT MYERS FL CITY-$T-21P

TME VS . O Delete TITLE Tl Change [

NAME LONG, JAMES R - : NAME

sTREET AD0RESS | 2072 VICTORIA AVE STREET ADDRESS

CITY-ST-2IP FT MYERS FL CITY-ST-2P

TITLE 3 Deleta TIE [(Jchange [ -

NAME. - S s e T T Time e A TS wRems o o o -R-NAME L. L. - . . -z - = - —

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-2IP

ME [ Datete me O change

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-8T-27 CITY-ST-2IP

me . [ Delate TMmLE O Ghange 0

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-57-2IF

TILE [ Delete TITLE ) [1change [

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

-

13. | heraby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(1), Floridg/Statutes. | further ceriify thai 227 7
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if mpide under cath; that 1 am an officer or
ol the corporation or theTecelve

or trustee empowsred o execule this report as required by Chapter 807, Florida Stalutes; and fhat my name appears in Block 11w Sie

changed, or on an glachment with an address, with all other like empowered.
- b S . - e
SIGNATURE 2 e 2 e
H PEOOR D NAMJE OF SIGNING OFFICER OR DIRECTOR / [ Cate Daytime Phona #




