2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 579711 Secretary of State

1. Entity Name 02-14-2003 90215 047 ***
LONGEVAL INVESTMENTS, INC. 150.00

) Feb 14, 2003 8:00 am

‘P(incipal Place of Business Mailing Address
4501 TAMIAMI TRAIL NORTH C/Q QUARLES & BRADY LLP
SUITE 300 4501 TAMIAMI TR N #300
NAPLES FL 34103-3060 NAPLES FL 34103-3060
: t AU AR
2. Principal Place of Business 3. Mailing Address
A001 _TAMIAMI _TRAIL NORTH (“,/ﬂ ROND._SCHOENECK & KING PA
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HE F MAKING CHANGES
SUTTE 250 4001 TAMIAMI TR N_:250 (¥ CHEGK HERE |
City & State City & State . 4, FEI Number 59‘1837897 Applied For
| NAPTES FL . NAPLES FL Net Applicable
2P | Ceunty { Zp T Couniry 5. Certficate of Status Desied [ EB.ES Additional
34103 us 34103 1S ea Require:
6. Name and Address of Current Regifstered Agent 7. Name and Address of New Registered Agent
a T - - sa s Name - Lo =
‘ F. JOSEPH McMACKIN ITI
NAPLES LAWDOCK, INC. . - — .
C/0, QUARLES & BRADY LLP SAE T FRRARY RREL R e
NAPLES FL 34103 - -
“FapLES FL | **“%103

8. The above named entity submits this statemght faf 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 !

"L

Sngnalu%agem and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
s FILE NOWITT-PEE.LS $15 1 . -
i 9, Election Campaign Financing 5.00 may B
N After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O fdded to F?;s °
‘_ )\Ilake Check Payable to Florida Department of State .
10, COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD [ Delete TITLE VD X Change [ Addition
NAME MCMACKIN, ELIZABETH S HAME .
! MCMACKIN, S, .ELIZABETH
srreer ooress | 4501 TAMIAMI TRAIL NORTH, SUITE 300 STREET ADDRESS LA
ore-si-ze | NAPLES FL 34103 CITY-ST-2IP ﬁ?g}vaMHMI QTI?}\EL NORTH, SUITE 250
TITLE PD O pelete TITLE ;BL e B [MChange [ Addition
NAME MCMACKIN, F. JOSEPH Hl NAME
s soutes | 4501 TAMIAMI TRAIL NORTH, SUITE 300 phlii fﬁ”&ﬁﬂhﬁi %gigHNIl%H SUITE 250 -
emv-si-7p |NAPLES FL 34103 CITY-ST-2P 4001 TAMIAML ‘RAZ ORTH,
TILE SID. . ... - _ O pelete THLE N?r 1"]_:"3_’7 t‘ L—3alus i _ X Change (] Addition
NAME SPIRO, MARY ANN RAME STD 7
saeeT aooRess | 4501 TAMIAMI TRAIL NORTH, SUITE 300 seeraoonsss | SPIRO, MARY ANN
crv-st-zp | NAPLES FL 34103 CITY-ST-ZP 4001 TAMIAMI TRAIL NORTH, SUITE 250
TITLE 1 pelete TITLE NAPLES, FL 34103 [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TTLE O] Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
oIy -S1-2IP CITY-57-2P
e [ Delete TILE [change 1] Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P : CiTY-ST-21P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is rue §0g
of the corporaticn or the receiver or trusteg empo v.uf" g

does not qualify for the exemption stated in Section $19.G7(3)(i). Florida Statutes. | further certify that the inforrmation
nccurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer cr director
is report as reguired by Chapter 607, Florida Statlites, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address o @,A4D g owered.
A7) e
SIGNATURE: BGE\ 7 ZUIRED 22 Usl B

WD TYPED OA PRINTEQMNAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

CR2E034 (10/02)



