«vU1 UNIrvRM BUSINED>D RE uni (UBn)

a—d P
DOCUMENT # H51494 ~~ FILED
. Entity N
iy Nae Mar 14, 2001 8:00 am
JOHN W. LONG, INC. Secreta of State
03-14-2001 90488 015 ***150.00
rincipal Place of Business Mailing Address
504 NE 2ND ST 1504 NE 2ND ST.
OMPANO BCH. FL 33060 POMPAND BCH. FL 33060
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2524817 Applied For
. Not Applicable
Zi Count Z Count iti
P i P Uiy 5. Certificate of Status Desired O $8.75 A'ddmonal
_ Fee Required
6. Name and Address of Current Registered Agent ~| = - -—=—7.-Name and Addrass of New Registered Agent — - e uc—— |
Name T
LONG, JOHN W. —
Street Address (P.0O. Box Number is Not Acceptable
1504 N.E. 2ND ST. ‘ plable)
POMPANO BEACH FL 33060
City FL Zip Code
. The above namead entity submits this staterment for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed nama of registerad agent and titls if applicable. (NOTE: Registered Agent signature reguirad when rainstating} DATE
9. This corporation is efigible to satisfy its [ntangible FILE NOW1lI FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 M
= ! Trust Fund Contribution. O Added to Fees
(See crileria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TLE PD O pelete TITLE Clchange [ Addition | «
AME LONG, JOHN W. NAME . .
Treer aporess | 1504 NLE. 2ND ST. STREET ADDRESS :
TY-ST-ZiP POMPANQ BEACH FL CITY-ST-Z3P v
1Y
TILE 3 Delete TILE [ change [ Addition | ¢
IAME - NAME
STREET ADDRESS STHEET ADDRESS
TY-ST-2IP CITY-8T-ZIP
ME [ Detete TITLE [ Change [ Addiion
{AME NAME
STREET ADDRESS STREET ADDRESS
ATY-8T-21P CITY-ST-2IP
ITLE O palete TILE [l Change [ Addition
IAME NAME
\TREET ADDRESS STREET ADDAESS
ITY-ST-ZIP CITY-$1-21P
ME 3 Delete TITLE [ Change  [] Addition
|AME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-ZIP
L O petete TITLE [ Change [ Addition
1AME NAME
yTREET ADDRESS STREET ADDRESS
MY -ST-7P I CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oaih; that | am an officer or direclor
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmegt with an addresg, With all other like empowered.
5IGNATURE: W.Forer  Phn W. Lomg 2/u / ol (959 78)-795%
. // SIGNATURE AND TYRED OR PRIUED NAME OF SIGNING OFFICER OR DIRECTOR { [ Dard \Daytime Phona # ' J




