2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14474

1. Entity Narme

THE FLORIDIANS, INC.

Principal Place of Business'

1726 KING PHILLIP DR
KISSIMMEE FL 34744

Mailing Address
P O BOX 423445

KISSIMMEE FL 34742-3445
us

2. Principal Place of Business

3. Mailing Address

MHATRE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90069 007 ****5]1 .25

S-vwrxy

AR IRIRTH

(] CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number R9-2803425 Applied For
Not Applicable
Zi " Countr Zi Count - iti
P Y P Ly 5. Certilicate of Status Desired Od $8'75 Additionat
. T |- e o s st e b em m  _ e- .. .90, Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LONG, WILLIAM J.
1728 KING PHILLIP DR.
KISSIMMEE FL 32743

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enti;y's’utﬁjts this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of regitered agent.-

SIGNATURE

erad aglent and ti‘é:l applicable,

(NOTE: Registered Agent signatura required when reinstating)

2y
7

o 7

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

g

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e [PD [ Deiete TILE [3Change [ Addition
NAME LONG, WILLIAM RAME

sTreeT A00RESS | 1726 KING PHILLIP DR STREET ADDRESS

arv-st-ze | KISSIMMEE FL 34744 CITY-ST-2IP

TITLE B3] O Delete TITLE Ochenge [ Addition
NAME LONG, WILLIAM J i NAME

sTReeT apokess | 5650 CYRIL'S DR. —  STREET ADDRESS o ] e .
orv-st2¢ ST, CLOUD FL 32769 - fomeseze | e

ML sD O Delete TITLE O change [ Addition
NAME LONG, EVELYN S NAME

STREET ADDRESS | 1726 KING PHILLIP DRIVE STREET ADDRESS

erv-st-2r | KISSIMMEE FL CITY-ST-2IP

TITLE [ pelete TITLE (1 Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-ST-21P

TITLE [ velete TITLE [ change [ Addition
NAME NAME —

STREET ADDRESS - "R sresT spoRess

CITY-5T-7iP - CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemen

of the corporation or the receiver pf trusied empowerg

changed, or on an attachment /n h an address, with all othlr like egpowered.

2l rdport is true and accurate and that my signature shalf have the same legal effect as if made under aath; that | am an officer or director
Moyexecute this report as reqguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

alys  dor o998

3

!

CR2E037 (10/02)

¥



