2000 UNI'F.ORM BUSINESS REPORT (UBR)

DOCUMENT # H10848

1. Entity Narme

FILED
May 08, 2000 8:00 am

BALDA LONGEN, INC.

Principal Place of Businass

Mg R
SAR 342317307

R CLARK D
S ARAS 0T FL3423/-71307 BARASOTR, RLEH23(-7"

Maiiing Address

3119 d
3423-7307

2 1§7 CLARK Bb

2. Principal Plage of Business

—

3. Mailing Address

Suite, Apt. #, etc.
B

Suite, Apt. #, etc.

i

Secretary of State

05-08-2000 90214 023 ***150.00

VTR IR

DO NOT WRITE IN THIS SPACE

City & State ' Cgirg& State 4. FE! Number Applied For
AN A (5\- R’H E 59—2444228 Mot Applicable
£10,. Zp Country 5. Certificate of Status Desired 0 $8.75 Aaditonal

33 P

Country

A AME - | BAME -

e

P - . __Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of Néw Registered Agent —

MASON, JOE
3119 CLARK RD.
SARASOTA FL 33581

Name
P

Sireet Address (P.0. Box Number is Not Acceptable)

City

H —

Zip Code

e

FL

2 ‘i

he

e
T

SIGNATURE

MASOL So&

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

gt
e el

Signature, typed or printsd rdma ot fegisterad agent and ttle If applicabla.

{NOTE: Ragistered Agenl signalure required when reinstating}

@paéﬁé’i,w'

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

Pl

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 .

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - O petete TILE [JcChange [ Addition

NAME LONGEN, FRANCIS J NAME

smeer anpress | 3119 CLARK RD. STREET ADDRESS

CITY-ST-2P SARASOTA FL CIrY-S1-ZIP

TITLE v [ palere TITLE [J Change [ Addition

NAME BALDA, EMMA JO NAME

streer anoress | 3119 CLARK RD. STREET ADDRESS

omy-st-ne_ | SARASOTA FL - L LLACTEYL S " - .

TITLE ’ 3 Gelete TITLE [JChange (] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oIY-§T-2p
e [ Delete TLE T Change [ Addition

NAME NAME

STREET ANORESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TITLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21° CITY-ST-7P

THiE [ eiete TITLE [ charge ] Addition
- NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-51-21P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
ingiicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lik

S|GNATURE:X-25

gmefgpﬁ ?n WF SIGNING OFFICERIOR DIRECTOR

L e
A iy =

t
]

Mgg)g@ooﬁ54*?gs =7

Date . fayume Phone &

CR2E034.(9/99)



