2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # PO0000097030 Mar 06, 2001 8:00 am
T fry o Secretary of State

LONG INVESTMENTS AND DEVELOPMENT CORPORATION 03-06-2001 90336 027 ***] 58.75
Principal Place of Business Mailing Address
11712 NE.WALDQ: ROAD:- STE: B rmposismes o s inz={ 74 2sNE-WALDO -ROAD: STE- B4 oo mefimm
GAINESVILLE FL 32609 GAINESVILLE F_L 32609 L )
SE——— S [ RNTAR AT AW
[Z{2NE wea |dold STES /7t2 48 wields Raad
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Guines v, U B Pc sTe E
City & State ¥ City & State 4. FEI Number Applied For
Gtresvild, | Not Applicable
i Country Zip 1 Gourgry . . $8.75 Additional
le q MQC«L 32, (’ o 7 Ifé ‘ 5. Certificate of Status Desirad E/ Foo Requireé \
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, RODNEY J - ‘ X
1712 NE WALDO HOAD, STEB /____,,—’ Street Address (P.O. Box Number is Not Acceptablm) ~
GAINESVILLE FL 32609
City FL Zip Code

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

SIGMATURE
Signature, typad or printad nama of registered agent and title if applicabie. (NOTE: Registerad Agent signature requirad wheri rainstating} DATE
—1—8.Thie-sorporation-is-aligible.to-satisty. ts Intangible —; n 35150 10 ElEeTion CampagAFERSIG— "_'$5 00T 69
Tax filing requirement and elects lo do so. E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. I Added o Feis
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 11 =
mne D Coe O Delete TE [ change [ Addition | &
NAME LONG, RODNEY J NAME 2
-_|_seeTanoRess | 2012'NE 17 DRIVE N STREET ADDRESS 3
oivsgr-ze | GAINESVILLE FL 32609 oITy -§1- 2P 2
mE e Q =T ) \ O Dalete TIE Cdchange (] Addition %
NAME TIN-LONG, CARGLE -~ ™ NAME
sTReeT A0oRess | 2912 Nu® 47 DRIVE ’_/' STREET ADCRESS
Ml g
CiTY-ST-ZF | GAINESYLM-,.L 32609 CIry-57-2IP §
TITLE " [ Delete TME [ change [ Addition
NAME i NAME
STREET ACDRESS } STREET ADDRESS
CITY-ST-2P ! CITY-§T-2P
G S R
TITLE jr [ pelete TLE [ cnange [ Addition
NAME &f NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-7P - CITY-ST-2IP .
TE 7 CJ elete e [ change [ Addition
NAME ‘, NAME
STREET ADDRESSS STREET ADDRESS
CITY-ST-ZIF Z ) ~ . ory-sT-ap ) . ) =
TME : O elete me O Change [ addition | =
HAMES NAME
STREET ADDRESS STREET ADDRESS
TiTy-ST-2P CITY-5T- 2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Secticn 119.07%3)0), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowered. R

SIGNA?’URE:
—

of 3s2-337-0/F2

Caytima Phong #




