FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0OQ000Q30506 L 04-23-2002 90433 018 ***150.00
1. Entity Name
LONG REALRY, INC.
2. Principal Place of Business 3. Mailing Address
2500 West 9th Street | PO Box 346
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
Panama City, F1 Panama City, F1 59-3636915 Not Applicable
Zip 3 240 1 Country %)2 402 Country 5. Certificate of Status Desired O gi‘ggqlﬁfe%mona'

7. Name and Addresa of Current Ragistered Agent

Apr 23, 2002 8:00 am
ecretary of State

i

| 7 - I Robe;rt J. Long Jr.
P Do NOT WRITE Street Address (P.C. Box Number is Not Acceptable)

T Name

|N THIS SPACE | 2500 West 9th Street

“banama City FL | Zi%CZOiIEOI

8. The above named,gntity submis fhis statementfod the purpose of changing its registered office or registered agent, or bath, in the State of Floricla.

Lobert J. towe T2, YYrfor

SIGNATURE
Signaitre, Wped or prinled nfne Mregeslered agenfiind titke i applicable. (NOTE: Regislered Agert signalure required when reinslaling) DATE
. L s N January 1- May 1 Fee is $150.00
S 12:(5[;ic:‘rpcrlrat:}?;:rs‘;:|tg;2|§ ;?;‘::Sggs ;notangnhle After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Ba
s ? =q back) ) X Amended UBR is $61.25 Trust Fund Cortributior, O Added to Feas

: e crilerla on bad Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS
U P/S/D LE
- NAME Robert J. Long Jr. NAME

STREET ADDRESS 2 5 0 0 Wes t 9 th St STREET ADORESS
, G- ST-2° Panama City, F1 53381 Lnv-sT-2°
'TITLE TTLE
| NAME NAME
I STREET ADDRESS STREET ADDRESS
+ CITY-ST-2IP CITyY-ST-2P
TME TLE

NAME NAME

| Biiord - maw | DO NOT WRITE

- we IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Cy-sT-1p CIY-ST-ZP

TLE - TIME

NAME . NAME .\

STREET ADDRESS STREET ADDRESS
_CITY-57-21P CITY-§7- 2P

TITLE ATE

NAME . MAME

STREET ADDRESS STREET ADDRESS
. CTY-ST-ZIP CiTY-5T-20P

'43. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or trusteg empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addressawith all othgfke empoyiefed. ,
vhert I+ Lone T. Yifor  §40-78Y-1208

A

SIGNATURE:

QGNATIREANDVFED(H mmﬁé NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone &
r L4

CR2ZEO24B (12/01)




