FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # 22984 Secretary of State
1. Entity Name 01-24-2003 90104 025 ***158.75
LONGPORT PROPERTIES, INC.,
Principal Place of Business Mailing Address
156 SAND DOLLAR LANE 156 SAND DOLLAR LANE
SARASOTA FL 34242 ' SARASOTA FL 34242
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0151532 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
5. Certificate of Stalus Desired gr Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- - - et o e - Name -- Cm—c T : = = :
SHAW’ TIMOTHY § Street Addrass (P.O. Box Number s Not Acceptable)
720 S. ORANGE AVE.
SARASOTA FL 34236 \
) City FL | ZrCods

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 Fiorida. | am familiar with, and accept
,"419 obligations of registered agent. :

SIGNATURE
Signalure, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . - ‘
Attor May 1,2003 Foo willbe $550.00 o Soclon CampeisnFrnsnd - $5,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE [(J Change (] Addition
NAME TAPLINGER, ROBERT NAME
streeT a0oRess | 156 SAND DOLLAR LANE STREET ADDRESS
CITY-5T-2P SARASOTA FL 34242 . CITY-81-21P
TME VPS ‘ 5 Delete e {7 Change (] Addition
NAME TAPLINGER, BIRGITTA HAME '
STREET ADDRESS | 158 SAN DOLLAR LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-ZIP
TITLE O pelete TITLE [] Change [ Addition
NAME 1 © e n -~ CfRLNAME B a® e e . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ O Deleta TINLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE ) [ Detete me O thange [ Adattion
NAME B name . '
STREET ADDRESS _ STREET ADDRESS
CITY-S§T-21P V4 ) CITY-ST-ZIP

not quaglfty for the exempticn statad in Sesction 119.07(3)(i), Florida Statutes. | further certify that the infermation
ate gl that my signature shali have the same legal effect as if made under cath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental repert is true and ge
of the corporation or the receiver or trustee empowered 7‘? felute I

changed, or on an aitachment with an address, with el ike ggoowere
SIGNATURE: SHGNATU?@UHRED /- 2202 7%/ 296 2420

SIGNATURE AND TYPED OR PRYFTED NAWE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

12. | hereby certify that the information supplied with this filin -
s,

[2AN] 4= Y]

nv

CR2E034 (10/02)



