2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2002 8:00 am

DOCUMENT # |LB9236
1. Coity Name Secretary of State
WALLACE T. LONG, JR., CP.A,, P.A. 01-14-2002 90052 001 ***150.00
Principal Piace of Business Mailing Address
603 N. INDIAN RIVER DRIVE 603 N. INDIAN RIVER DRIVE
SUITE 300 SUITE 300
FT PIERGE FL 34350 £T PIERCE FI. 34950 )
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & State . o City & State 4, FE! Number Applied For
65.0180782 Not Applicable
Zipr =~ —Country— - = “ip ) Country - 5.4 Certificaie of Status Des}red O '$8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, WALLAGE T., JR Street Address (P.Q. Box Number is Not Acceptable)
reg ress (P.O. Box Number is Not Acce
4158 2 8T i
SUITE 200
FT PIERCE FL. 34950 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad narme of registered agent and tite if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. }r';l;sfﬁ;rp?;atl?rrwe::r\lntg|l‘;|: ;Tes(:?si;ygz Lr;tanglble . FILLE NO‘;V...Z I;EE ISI $150.00 10. Eiection Campaign Financing $5.00 May Be
_g . au a ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE 1] O Delete TMLE [ cChange [ Addition
NAME LONG, WALLACE T., JR. HAME
staeer aporess | 415 S 2 ST #200 STREET ADDRESS
crv-stze | FT PIERCE FL CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-ST-ZiP — L r——— s o —— —_
TITLE [ Delete TITLE T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-$T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [1change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§1-2IP

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
“indicated on this report o supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
"..of the corporation or the recejver 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 attachmery with an adcress, with all othegMke empowered.

SIGNATURE: _ Wl RTUARTG

FCIRED (1D Zel#b1-55T/

SIGNATURE AND TYPED OR PRINTED NAME o] myiue OFFICER OF DIRECTOR Cate Dayiima Phona 4

R

CVG Ly

nv

CR2E034 (9/01)



