e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # 601838 Secretary of State
1. Entity Name : ]
RICHARD N. LONG MQ_F’A 01-16-2003 90130 033 ***150.00 |
Principal Place of Business Mailing Address l
3914 HENDERSON BLVD. SUITE 206 3314 HENDESON BLVD. '
TAMPA FLA 33609 STE. 206 JUUUJIIrR
TAMPA FL 33609
E UMM

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1285097 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired d §ese.;esq S:!:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name ] e L '
LONG' RICHARD N - Stree:ﬁ:;t;;;s (PO' B Numt;er is Not Acceptable) - —
). BOX I
3314 HENDERSON BLVD. SUITE 206
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and tite if applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 ) o .
Aty 12002 Foo il b SE000 | | ez $5.00 uey
Make Check Payable to Florida Depariment of State | . .
10. OFFICERS AND DRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PO O Delete TITLE [ Change [ Addition %
wwe ¢ | LONG, RICHARD N NAME S
staeer aporess | 3314 HENDERSON BLVD.S206 STREET ADDRESS <
o

crv-sr-ze | TAMPA FL CITY-ST-2P <
TITLE * D : : O] oelste TILE [ Change [ Addition %
NAME TURKEL, ROBERT NAME
streer sooress | 1211 N. WESTSHORE #500 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-81-2iP
mLe [ palete TILE [ change [} Addition
NAME NAME
STREET ADDRESS - - - -GTREET ADGRESS | _ - - -
CITY-ST-2P CITY-ST-2P
TITLE 1 petets TINE ] Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [T pelete TLE [JChange [ Adgiticn
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

" OMILE . L .- 3 Delete TITLE [ change [ Additicn
NAME o v N I NAME - . - ) .
STREET ACDRESS STREET ADDRESS "
GIFY-ST-2P ’ CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal!l have the same legal offect as if made under oath; that | am an officer or director

of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attagfmant with an.address, wi all oth empowered. -

SIGNATURE: @’?@U‘ffﬂfﬁ%@ 1% Jan I% §12-37LVP75

SIGNATURE AND TYPED OR PRINTED 3&5 OF sm%m OR DIRECTOR Date Daytime Phene #
i

o 2= 4 sl wD




