2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1. Entily Name

CEL ENTERPRISES, INC.

PO0000029425

ecretary of State

04-23-2003 90116 021 ***150.00

Principal Place of Business
1621 SAN MARGO AVE,

STEA
SAINT AUGUSTINE FL 32084

Mailing Address

16241 SAN MARCO AVE.
STE ¢

SAINT AUGUSTINE FL 32084

DUDL LTIV

2. Principal Place of Business

AR A

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
59‘3645873 Not Applicable
Zip Counlry $8.75 Additional

amm e——— e e

I EEE TV e R, o — -

. )
5. Qertl icale of Status Desired O Foe Required

—= - —— ——— - _

Zip Country

6. Name and Address of Current Registered Agent

7 Name and Address of New Registered Agent

LONG, EARL W JR
27 COTTONWOOD TRAIL
PALM COAST FL 32137

-

Narne

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

City

F L TZip Code

the obligationg of

SIGNATURE

d Entity subimits this st
registerecyaggnt.

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept

v A

Signaturs, typed or printed namea of M agent and title i a;;plicabla

(NOTE: Registered Agent signature reguired when reinstating)

! patE

FILE NOWI!!, FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Che{..;k Payable to Florida Department of State ™~

10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TILE CEQ O Delete I TILE [ change [ Addition.
NAME LONG, EARL W JR NAME

sweer aooress | 27 COTTONWOOD TRAIL STREET ADDRESS

orv-st-ze | PALM COAST FL 22137 CiTY-ST-2IP

TMLE P [3 celete TITLE O change [ Addition
NAME LONG, CYNTHA R NAME

sTreeT angess | 27 COTTONWOOD TRAIL STREET ADDRESS

orv-stze \PALMCOASTFL 32137 qorsewe | .

TITLE [ Delate me O change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

TITE O Delete TITLE [ change (] Addition
NAME NAME :
STREET ADGRESS STREET ADDRESS

CITY-ST- 7P oITY-ST-2ip

TITLE O petete = TITLE [ Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

omyv-st-ze |7 b » : “CITY-ST-ZP A

TITLE [ Dalete TITLE [ Change  [] Addition
NAME ’ I L A e T lONAME Teoe

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

12. | hereby certify thal.the information supphed with this filing

indicated on this report or supple
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE: ___ &

does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the.information
al report is true andl accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Rig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/L/ ) S o (465

ress, with allbther like gmpdyvered.

SIGNATURE AND TYPED OR PRINTED NAME DF

iEGOFFICER OR DIRECTOR Cale Daytime Phone #

dd  98r.80

CR2E034 (10/02)

i



