|
e ]

FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t Qo
DOCUMENT #  J90475 o | Secretary of State
03-24-2003 90171 046 ***150.00

1. Entity Name

LONG ADVERTISING AND MARKETING, INC.

Principal Place of Business Mailing Address
555 E GRANADA BLVD 555 W GRANADA BLYD
D4 09

N C— IR M AR

2. Principal Place of Business

Sute. AP oG, Suile, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

SR Cily & State 4. FEI Number Applied For
59‘2834545 Not Applicable

Zip Country Zip Courtry O $8.75 Addiiona

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent

o : —Name - -

LONG, DAVID 8.
3 BURR OAK COURT
ORMOND BEACH FL 32174

Street Address (P.C. Box Number is Nat Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nams of registered agent and title if applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) — .
After May 1,2003 Fee will be $550.00 ‘ 3 oo %ag‘p":‘gb” pirancing 0 ffdg? May Be

Make Check Payable to Florida Department of State ] fustund tontribution. ecloFees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PVT [ Delete TITLE [ Change [ Addition | &
NAME LONG, DAVID B. NAME [<)
streeT anckess | 3 BURR OAK COURT STREET ADDAESS g
ar-st-ze | ORMOND BEACH FL 32174 CITY-S7-212 2
TITLE S ] Deiete TITLE [ Change [ Addition fl:_:
A LONG, JUDY A NAME
STREET ADDRESS | 3 BURR QAK COURT STREET ADDRESS
orv-s-2f | ORMOND BEACH FL 32174 CITY-57-2IP
TITLE - - e ] belete -.TITLE —l . — R w = -« -[IChange [ Addition |__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP ChY-S1-21P
Tme [T Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE . . ‘ : [ Delete TITLE e . [ Change ] Addition
NAME : .. NAME R N i W
STREET ABDRESS ) STREET ADCRESS
CITY-ST-2PP . - - ‘ CITY-ST-21P . - . ) ] . ) .
MLE ' T 0T Betsts TILE t : [Jchange [ Additicn
NAME N ' * NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
12. | hereby certify that the information supplieg ; mPYon stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repdr A 2 shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trus Jeifsd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14 i

changed, or on an anachment/vgtah an dddregs, . A ? .
SIGNATURE: ___ SIEAVIDT BILONGTE D RE)STDENT 1/30/03  38¢- m;z-uéq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR WH Date Daytime Phone #




