FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91163 049 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPO (UBR)

DOCUMENT # L59236 EL
1. Entity Name

WALLACE T. LONG, JR,, C.P.A,P.A,

Principal Place of Busingss Maiting Address

603 M. INDIAN RIVER DRIVE 603 N. INDIAN RIVER DRIVE
SUITE 300 SUITE 300

FT PIERCE, FL. 34950 FT PIERCE, FL. 34950

2. Principal Place . Malling Acoress

T T v por 5 ez oo | IINMETTARDARRNT

Sutle, Ap. #, &4, Stite, Aql. 4, otc. ' [} GHECK HERE IF MAKING CHANGES
City 8 Stale g - ity & Stal . 4. FEINumber . Applied For
. W_ A«c(e . < ;ﬂf"%- ‘W’-é - - — 650180782 - Not Applicable
T [ i Countdy ] .75 Additional
é 4?% Jﬁ_ e j‘/ﬁ 22 » 5. Cerlificaie of Siatus Desied [ g SR onal

6. Name and Address of Current Reg d Agent 7. Name and Address of New Registersd Agent
Name

LONG, WALLACE T, JR. -
41682 8T o Street A P Number is Not Accept le)f ’
SUITE 200 ﬁ adress'(g—Box um lij. cw
FT PIERCE, FL 34950 % , Z éf ¢ fg /
‘ " FL | 5% ¢(

8. The above named enlity submils this statement for the purpose of changing its registered olfice or regisiered agent. or both, in the Stale of Florida. 1am famillar wilh, and accept
the obiigations of registered agent.

{NOTE. = " R WhiGn sinSLali DATE
9. Election Campaign Finan¢ing . $5.00 may Be
Trust Fund Confnbution. O  AddedtoFees
! 2 i i
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
e D ’ O Detete e @‘Eﬁap‘m ] Addtion | &
KA LONG, WALLACE T., JR. WA 3
steerannEss | 415 S 2 ST #200 s | 1B B B AR Lo 5
tinv-s1-2¢ |FT PIERCE, FL ov-s1-2p % =7 A'uu @ (ﬁ ﬂ &
me 1 Delere e 7 O Gharge [ Adaition %
HAME [
STREET ADORESS STREET ADDRESS
CITV-S1-2P Cme-st-2ip
ME O Deler mie Otrmarge [ Addiion
e WAME
STREET ADDRESS SINEEN ADDRESS
cTv-91-20 - Cv-51-2p
WE 1. . [ Delee e . _ OCmge TDadtion;
NAME MAME " -
SIMEETADDRESS STREET ADDRESS
oV -ST-1F £Av-S1.2P
TLE 3 Detere (13 Clcrnge [ Addtien
NMIE_ NAME .
STAEET ADDRESS ) - SYREETADDRESS L
CIv-st-2p cy-s1-2p
TME 1 Delete nLE OChrrge [ Additen
NAME ) NAME
STEE) ADDAESS STREET AIORESS
-5t 2p CaV-51-2P

12. | hereby cerify that the information supplled with this filing does ot qually for the exempion staled in Section 119.07(3X1). Fiorica Statutes., | further centily thal the informalion
indicated on this repon or supplemental report is True and accurate and that my signalure shall have 1he same legal effeci as il mace under oath; thal | am an olficer o director
of the corporalion of the recaiver or trusiee empowered 1 execule this reporl ag required by Chapter 507, Floida Siatules; and thal my name agpears in Block 10 or Biock 1114
* ghanged, of on an altachment with an address, wippgall T like empowered. . .

SIGNATURE: Wheetce 7. An)crﬂ/ Z/éq/d; 7&;2{&/-5:{(

MAME OF SIGNNG OFFICER OA DIRECTOR v




