e e
2001 UNIFORM BUSINESS REPleT (UBR)

DOCUMENT # PO0000082272

1. Entity Name '

LONG FAMILY OF HAVANA CORPORATION

Principal Place of Business

3120 DOVER RD
HAVANA FL 32333

Mailing Address

20 DOVER RD
HAVANA FL 32333

2, Principal Place of Business

3. Maiing Address

Suite, Apt. #, etc.

Suite, Apl #, elc.

5/10/01-90126-003-3150.00-$150.00

FILED
01 JWN 12 PH 2 16

SECRETARY OF STATE
£ BARLAASSEE, FLORIDA

LRI

DO NOT WRITE IN THIS SPACE

[N

City & State City & Stale 4, FEI Nymber Applied For
5 f[ - 3 L, 86 { Not Applicabie
Zi i ' Count i it
P Country zn ountry 5. Genificate of Steus Desrec [ 9B8-7 Acditional
Fea Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

) LONG, ROBERT EDWARD
3120 DOVER RD
HAVANA FL 32233

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

Ciy

FL Zip Code

8. The above named enlity submits this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name ol regis'ered agent and ¥ie i aapicatie,

{NOTE: Regsiered Agent s'gnaturd raquired when reirstating) OATE

8. This corporation is eligible to satisly its intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
Atter MAY 1,2001 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May s
Addad to Fees

1. OFFIGERS AND DIREGCTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TR D C1 delete TILE Othange [0 Adsition | B
[=]
- LONG, ROBERT EDWARD e 2
STAEETADTRESS |1 3120 DOVER RD STREST ADORESS 3
G-STAR ) HAVANA FL 32333 oT-s1-7P o
= o
TIVE 3 Detere it [ Cnange [ Addition 5
NKAME ‘ NAME
STREET AGORESS STREEY ADORESS
CITY-ST- P CITY-§1-2P
ME . 1 Delete TTLE O Change [ Aqdition
KAME WAME
.| _STREETADDRESS | _ ... _ — e | STREET ADDRESS
CIY-ST- op tiTY-51-2P )
TnE 3 Delete me [ crange [ Avdition
NAME AME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-20
me [ Gelete TME O thange 1) Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-51-21p cHTy-1-2P
TILE O pslete TTE -E O chenge [ Addition
NAME NAME 8
STREET ADDRESS STREET ADDRESS
CITY- 5728 CITY-51-7P

13. | hereby certity thar the information supplied with this filing does not quaiify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further centify thal the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of dirgetor
of tha corporation or the receiver or trustee empowered 1o exocute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

indicated on this report or supplemental report is true as

changed, or on an attachment with an address, with all other like empowered.

SIG NATURE: %ﬁé@%&é&ﬁ;cm OR DIREGTOR

o

Doytra Phone ¥

0452011

i



