2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10421

1. Entity Name

HOWARD W. LONG FOUNDATION, INC.

_ FiLEs
_ SECRETARY OF STAIE
SVISION OF CORPORATIONS

Principal Place of Business Mailing Address
203 SOUTH LAKE TRAIL
PALM BCH FL 33480

us us

203 SOUTH LAKE TRAIL
PALM BCH FL 334804127

00 NOV1 4-PR 15 00

2, Principal Plage of Business 3. Mailing Address

AR CN RO

Suite, Apt. #, etc. Suite, Apt. #, sic.

REINSTATEMINT o)

City & State City & State 4. FE! Number pplied Far
59‘2555597 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LONG, HOWARD W Street Address (F.O. Box Number is Not Acceptable}
203 SOUTH LAKE TRAIL
PALM BCH FL 33480 _ _
City Zip Cade

FL

se of changing its registered office or registered agent, or both, in the state of Florida.

R ] oM } ap
SIGNATURE
i a}l\w‘ma f applicabia, / {NOTE: Ragistered Agant Signeturs requited WIen renstaing) l natks
/ ‘ s
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PDV O elete TME [T Change  [J Addition
NAME LONG, HOWARD W NAME DO S90S 35S -—-—53
STREET ADDRESS | 203 SOUTH LAKE TRAIL STREET ADDRESS ~12/04/00--11001 --011
onv-sT-2P | PALM BCH FL 33480 cir-sT-2P #ERECI0, 20 AERRRDE, 25
TLE PD O nelete me (I Change [ Addition
NAME NELSON, ROBERT B. NAME
STREET ACDRESS | 203 SOUTH LAKE TRAIL STREET ADDRESS
CITY-5T-7IP PALM BCH FL 33480 CITY-57-2IP
ME vD O Delets TMLE [ thange [ Addition
NAME LONG, HOWARD D NAME
STREET ADORESS | 203 SOUTH LAKE TRAIL STREET ADDRESS
CITY-ST-21P PALM BCH FL 33480 CITY-5T-2IP
TILE ] oelete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-7P \\0\ \k\ﬂg\
TITLE [ oelete TILE O Gha?{ge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

12. 1 hereby certify that the infarmation supplied with this filing does not
indicated on this report or supplemental report is tfrue and accurate

"Iify for the exemption staled in Section $119.07{3)Xi), Florida Statutes. | further certify that the information
d that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the carparation or the receivar or lrustee empowered to execujerthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpept with an adgress awith
SIGNATURE: X (R ;

with all other empowered.
REQUIRED wlenloo (3ol 323m e
SIGMATURE AND TYPED OH'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Phona #

CR2E037 (9/99)



