FILED

I

SIGNATURE: ___ "]

AVID B LONG, President ,(

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this report or supplemental report is true and accurate and that my signature shall hav:
of the corporalion or the receiver or trustee empowered to execute this reporn as required by Cha
changed, or on an attachment with an address, with ai! other iike empowered.

al effect

i), Florida Statutes. | further certify that the information
Thage under ogth; that | am an officer or director

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR *

Day‘tima‘pnone #

5 5 3
2002 UNIFORM BUSINESS REPORT (UBR) ’
[ ]
DOCUMENT # Mar 27, 2002 8:00 am .
19
ettt J90475 Secretary of State
Y
LONG ADVERTISING AND MARKETING, INC. 03-27-2002 90075 041 ***150.00
Principal Place of Business Mailing Address
555 E GRANADA BLVD 555 E GRANADA BLVD U =OF, L%
2] D9 lB 0 052 &5?
ORMOND BEACH FL 32174-9400 ORMOND BEACH FL 32174-9400
2. Principal Place of Business 3. Mailing Address
e e e e o 1555 W Granada Blvd | ! et B e o
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 59-2834545 Nol Applicable
ap Gountry Zip Couniry 5. Certficate of Status Desired ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG' DAVID B. Street Address (P.O. Box Number is Not Acceptable) |
3 BURR OAK COURT
ORMOND BEACH FL 32174
City FL Zip Code
8. The abg)ve named entity submits this statement for the purpose ¢! changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable {NOTE: Registered Agent signature reguired when reinsiating) DATE
8 TRiS CorpaTaon 15 SGIIe Sty TS ETGIBIE = =St FEE-NOWH-FEEAS-$360:00tesfroomroe oo oo - - 5 $5°00 TS 5T
Tax filing requiremant and elects to do so. After May 1, 2002 Fee wilf be $550.00 10 EleCtlonTampa'gn Financing $5.00 way e
s ' rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
LSS OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVT [ etete TIMLE [ Change [ Adciton | S
NAME LONG, DAVID B. NAME 2
STAEET ADDRESS | 3 BURR OAK COURT STREET ADDRESS 3
arv-srze | ORMOND BCH. FL oTY-ST-2p 32174 &
TITLE s [ Delete TITLE D Coange L] Addition | &5
NAME LONG, JUDY A. NAME
STREETADORESS | 3 BURR QAK COURT STREET ADDRESS
GITY-ST-2IP ORMOND BCH FL CITY-ST-2IP 32174
TRLE . [ Deleta TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ celete TMLE [ change [ Addition
_ NAME NAME
STREET ADDRESS |~ e —— i .- - J|- STREET ADDRESS e e R . .
CITY-5T-7P CITY-ST-2IP e . L ’
TITLE O pelete TITLE [change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-ZiP
e (O Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P



