2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O000008977

1. Entity Name

P

Secretary of State

05-09-2001 90007 037 ***150.00

JOHN LONG & ASSOCIATES INC. '
Principal Place of Business Mailing Address
4737 NE SAVANNA RD. 4737 NE SAVANNA RD.
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957

Jewoas -

2. Principal Plac SiNess 3. Mailiny

$737 e“oﬁé SARvaniah RO FO BOA

ddress

/09y

BT

AN

___&uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sen Sent Beren FL 3457
Cily & State City &gate 4. FEl Number - Applied For
-DJLJ‘CSGJ MFL ELINYA Ch F 'S < AP Lies m Not Applicable
Zi Country . Zi Country - . $8.75 additionat
__hﬁ%tfq‘;? m n’)ﬁ‘ﬂ:h’ﬂ - _aLﬁq Oc;\ 'TS 5, Certificate of Status Desired O . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONG, JOHN N
4737 NE SAVANNA RD.
JENSEN BEACH FL 34957

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

City

FL Zip Code

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

SIGNATURE .

Signature, typed or printed name of registered agent anc title il applicable.

[NOTE: Registered Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' — .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 5:33?3ﬁ?fﬂl?&ﬁfﬁmg 0 fggjﬁ’o"@;se
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I£ ADDITIONS/CHAMIIT@® TO OFFICERS AND CIRECTORS IN 11
TiILE PD O petete e w‘{ d'mvﬁmnange 0O Addition
NAME LONG, JOHN NAME
sTReeT aDoRess | 4737 NE SAVANNA RD. STREET ADDRESS
Ciry-S1-2P JENSEN BEACH FL 34957 CIrY - ST-2IP .
i VD Defete THLE - ' [l change O Addition
g STEWART, DEBORAH " e M ARY mecants Ve
sTReeT ADDRESS | 4737 NE SAVANNA RD. sTaeeT aponess | [ 3} o Q ) H -2 5‘(LQ-_/L
erv-st2e__| JENSEN BEACH FL 34957 . . Jouvswe | ChaRiastonw §C RQYDF . -
TTLE D O Delete TRLE () change [ Addition
NAME MCHARDY, ALVIN NAME
STREET ADORESS | 4737 NE SAVANNA RD. STREET ADDRESS
CiTY-5T-2P JENSEN BEACH FL 34957 CITY-ST-2P
TIMLE SD . ] Delete TITLE Clchange  [J Addition
NAME COLLIER, LEON A HAME
sTReer DDRESS | 4737 NE SAVANNA RD. STREET ADDRESS
G- 81-2# JENSEN BEACH FL 34957 Giry-ST-2IP
e 2 Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME : NAME
STREEF ADDRESS STREET ADORESS
£ITY-S1-21P CI3Y-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is trug 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 1
changed, or on an attagfiment with an address,

SIGNATURE:

CHGHATURE AND TYPED QR PRINTED NAME OF SIGNINS

1 other ke empowered.

eiver or frustes empo to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SoHN LoNG  ag/p)  g43-875125%

OFFICER OR DIRECTOR

Date Daytime Phone #

May 09, 2001 8:00 am

CR2E034 (10/00)



