2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (5/01)

L]
DOCUMENT # N14474 Sgp 05, 2001 8:00 am
1- Enity oo ecretary of State
THE FLOH|D|ANS, |NC 09-05-2001 90002 003 ****61 .25
Principal Place of Business Mailing Address
1726 XING PHILLIP DR P O BOX 422445
KISSIMMEE FL 34744 KISSIMMEE FL 34742-3445
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2803425 Not Applicable
Zi Zi Count it
P Bountry ® ountry 5. Certificate of Status Desired O $8.75 Addltianal
Fee Required
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
Narne
LONG,-WILLIAM - J.-=~  omome o e L . R Street Address (P.O. Box Number is Not Acceplable) —_ o .
- o E =" - - - - Sl S e T Sl e £ coaE e T o el
1726 KING PHILLIP DR.
KISSIMMEE FL 32743
City FL I Zip Code
8. 'I:_h’e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i
SIGNATURE
Slgnature, typed or printed narne of registerad agent and titls if applicable {NOTE: Registéred Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
NAME LONG, WILLIAM NAME
street aooress | 1728 KING PHILLIP DR STREET ADDRESS
cImy-s1-2IP KISSIMMEE FL 34744 CITY-ST-21P
TMLE STD [ Delete e [ Change £ Addition
NAME LONG, WILLIAM J Il NAME
streeT ApDRESS | 5650 CYRIL'S DR. STREET ADDRESS
CITY-5T-21P ST. CLOUD FL 32769 UTY-ST-2IP
e SD [ Deiete e O change [ Addition
NAME LONG, EVELYN S NAME
sTReeT apoRess | 9726 KING PHILLIP DRIVE STREET AUDRESS
CITY-ST-7iP KISSIMMEE FL CITY-§7-21P
TILE e fom e memm e L LDetete . gome _ .| ) ) [ Change [ Addition
NAME [ S TR e e = e
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-5T-2P e
TITLE [ Delete TITLE ; [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cImy-ST-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certity that the information supglied 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 or supplemep#l réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gyArusted empowereg<q execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiph an address, witl er like empeowered.

«

SIGNATURE: FED {/ 7/.0/ SO7FdL - 09 5E

i:
ii
i
§
i
i

L




