2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G00452

1. Entity Name

TERRY LONG, INC.

Principal Place of Business

£.0. BOX 622
BRANDON FL 33509

us us

Mailing Address

P.O. BOX 622
BRANDON FL 33509

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90131 048 ***150.00

OIS

AT

DO NOT WRITE IN THIS SPACE

DI

M

City & State City & State 4. FE| Number Applied For
59-2263607 Not Applicable
] Zip ] Country o Zip . Country 5. Cortiicate of Statys Desied [ gg;l?q ﬁ\i?gci’nonél:m o
6. Name and Address of Current Reglsiered Agent 7. Name and Address ;:f New Registered Agent

Name

gﬁgﬁg;ﬁ%%’y &CKENDRl CK Sireet Address (P.Q. Box Number is Not Acceptable)

101 E. KENNEDY BLVD., STE 2800

TAMPA FL 33602 - -
City FL Zip Code

8. The above named entity submits this statement for the purp

_(C r,

SIGNATURE

or registered

red |

agent, or both, in the State of Florida.

Signature, typed or printed nama of registerad agent and title it applicable. —____M E: Reﬁ»slared Agent signature required when rainstating)

//Sj/fbi

DRTE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangibte . . . .
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 1. Eﬁg’,ﬁﬂﬁf@ ;Jnat:-?gu';Q: neing Ec?:!.eod?u“gx:e
(See criteria on back) O Make Check Payable to Depariment of State i

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TITLE [ change [ Addition

NAME LONG, G.T. NAME

STREET ADDRESS | PO, BOX 986 STREET ADDRESS

CiTY-ST-2IP ET MEADE FL 33840 CITY-5T-21P

TIMLE D [ Delete TIMLE [JChange ] Addition

NAME LONG, G.T. NAME

STREETADDRESS | P.0. BOX 986 STREET ADDRESS

CITY-ST-2iP FT MEADE FL 33840 CITY-5T-21P

Cme C T T T et e Ol bekz  ~“f Tme. - il T R e (7 change - [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TLE [ Delete TILE {7 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2ZIP

THLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CiY-8t-2P CITY-ST-2IP

13. { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10
changed, or on an attachment with an address, with all

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effact as if made under oath: that | am an officer or director

execute this report as rg,

ered.
—24 .

ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNINf OFFWER OR DIRECTOR

//?:/o/ (59/%) £2/-6/55

Daté Daytime Phene #

0333108

CR2E034 (10/00)

v



