FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000007854 SR Secretary of State

1. Entity Name 02-10-2003 90142 035 ***150.00
LONGO INTERIORS, INC.,

Principal Place cf Business Mailing Address
1881 TRACE GENTERWAY 189t TRACE CENTERWAY "
NAPLES FL 34109 NAPLES FL 34109 90021516

2. Prircipal Place of Business 3. Mailing Address HII"III ”I II’II "I" Ilm II”I "m llm Ilm ulll m|| III" Im |I||

1881 TRADE CENTER WAY 1881 TRADE CENTER WAY

Suite, Apt. #, etc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59'369 1834 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = Name = T I
WOOD' DOUGLAS A ESQ Street Address (P.C. Box Number is Not Acceptable}
SIESKY PILON & WOOD
1000 NORTH TAMIAMI TRAIL STE 201
NAPLES FL 34102 City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printad name of registered agent and title if applicabte. (NOTE: Registered Agent signature requirad when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . R
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1MLE Bl Change (T Adcition

NAME
street aooress | 6895 LONE OAK BLVD streeraonress || B0 1 Tt 7AVE SN
arv-si-ar | NAPLES FL 34109 OITY-5T-Z1P NAPLES , 1 54—] w7

TITLE D [ Delete
NAME LONGO, MICHELE

STREET ADDRESS | 6895 LONE QAK BLVD STREET ADDRESS 3 4—80 [ﬂm/\'\f& 'S\AJ

CITY-ST-2IP NAPLES FL. 34108 cm'-sr-zn? Mfoﬂobesf P‘f 34117

L 0 7 Deleta TITLE ﬁ Change [ Addition
NAME LONGO, DINO NAME

TIMLE e (] Delets TIMLE ~ ) ) [ Change (2] Addition
ThaME - S EVTYTS - = LA B

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE 1 Delete TITLE . [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TiTLE [T Detste TITLE Cd Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2IP

TITLE [ pelete TITLE [] Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment With an ad ith all ather like empowered.

S EHRIR Z
& Wik ﬁm@u ED 2)7)0%3  239- 594-240
$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dﬂytl‘ma Phona #

SIGNATURE:

(= =) [TV g% V]

CR2E034 (10/02)




