2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 698981 Feb 01, 2000 8:00 am
- Frivane Secretary of State

JR. LONG’ INC. 02-01-2000 90049 001 ***150.00
Principal Place of Business Mailing Address
8920 MAISLIN DRIVE 8920 MAISLIN DRIVE
TAMPA FL 33837 TAMPA FL 336376707 -t T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Staie 4, FEI Number Applied For
59-2114482 i s
zp ‘ Country zp Couniry 5. Centificate of Status Desired O $B‘75 Additional
R o I L e - _ __ FeaRequired. _ __
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Narng
LONG' JAMES R. Sireet Address (P.O. Box Number is Not Acceptable)
8920 MAISLIN DR
TAMPA FL 33610
City : FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and ttla if applicabla. (NOTE: Registered Agenl signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its intangibie _ FILE NOW!! FEE IS $150.00 1 . L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. fr'jg'?ﬂn%agofﬁ‘:ﬁigg‘na”"‘”9 O fdi-ﬂo May Be
= . ed to Fees
(See criteria on back} : d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TMLE bp [ Delets THLE ) Change [0~
NAME LONG, JAMES R NAME
STREET ADDRESS | 400 FAIRBROOK CT STREET ADDRESS
CITY-ST- 2P NORTHVILLE M) CITY-ST-2IP
TIIE C E.Detete TMLE []cChange [2:200.
NAME LONG, GLENN C NAME
sTReeT ADORESS | 411 E BASELINE STREET ADDRESS
CITY-$7-2iP NORTHVILLE MI_-  _ o GITY-ST-2P_ o
TITLE SoT [ Delete TILE [JChange [
NAME LONG, VIRGINIA C NAME
streeT anoress | 400 FAIRBROOK CT STREET ADDRESS
GITY-ST-2IP NORTHVILLE MI GITY-$T-7IP

TILE [Jchange [
NAME

TLE D ; ) ﬂﬂeleie

NAME LONG, LOISE

STREET ADDRESS | 411 E BASELINE STREET ADDRESS

CITY-ST-2IP NORTHVILLE Mi CITY-ST-2P

TLE ‘ O oelete TITLE Ol Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP GITY-ST-21P

TIME 7 Delete TLE Ichange O
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is tryd
of the corporation or the receiver or trustee empo
changed, cr on an atlachment wit DG, o

ot g ddes not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the information

and accyrate and that my signature ahall have the same legal effect as if made under oath; that | am an officer or airector

d to exedute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
other tikk empowered,

o NN N, 13 1 72 248 -249 037
SIGNATURE: L. G IC et i o il /-1¢-00 clin
SIGNATUNIAND TYPED OR PRINTED NAME ¥ SIGNING OFFICER OR DIRECTOR Daia Daytime Phang #




