FILED

Q
2002 UNIFORM BUSINESS REPORT (UBR R
) Apr 02,2002 8:00 am &
DOCUMENT #  P01000041420 ecretary of State A
* Entity_Namé" 04-02-2002 20862 040 ***150.00 2
DON LONG COMMUNICATIONS INTERNATIONAL, INC. e - '
Principal Place of Business Mailing Address
260 HAIWATHA WAY 260 HAIWATHA WAY
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951
2. Principal Place of Business 3. Mallmg Address “"""“""’I“,l”Il[" "m"m "mm" “I'( Iml m” "“ lIII
194 Booely D /geu(’/u 2 eqt L - _
Suite, Apt. #. etc. [ Swte Apt felc. . . -1 e DQ,NOT‘WRlT‘EJN:IHl&SEAGE;::_—r—-ﬂ'-M-E
elboy nre BeAch | oo — i
o P y-& State‘:—'c'———— City & ﬁ 4. FEI Number Applied For
fa\‘- [\ OO&M’/ &ib 5; N 37/ 38’5—/ Not Applicable
Z|p Country Z\p _ mry " . $8.75 Additional
= 53 93 l 3 ‘§ . A —§9—1° ] A 5. Certificate of Status Desired [ Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, DON M Do~ M _Lowk
y areet Q_dljresﬁ.o. Box Numbeyj is Not Acc tw)
-260 HAIWATHA WAY A eveR c’ A
MELBOURNE BEACH FL 32951
Cj J Zigo -
- , Mel by Rve Pt FL 4 a4y~
8. The above namedql entify submits this state far the purpose of changing its registered office or registered agent, or both, in the Stat ricia.
SIGNATURE - £3 - Q 5 L 1
¢ 60 name of registared agant @4 tite If applicable. (NOTE: Registered Agent signature required when rainstating} DATE
* B —— e
.. T ion s stig sty e 1~ FILE NOW!! FEE IS $150.00
9. This f:lorporatngn is efigible to satisfy its Intangible H > A ‘10.£|\ec\tlon Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. & After May 1, 2002 Fee will be $550.00 TrustRund Contribution. [0  Added to Fees
(See criteria on back) Make Check Payable to Department of State m&
11. OFFICERS AND DIFECTERS_ 12, ADDITIONS/CHANGE® TO OFFICERS AND DIRECTORS IN 11
e ] =
TIHE PD [ pelste TE [O Change [ Addition S
NAME LONG, DON M NAME &
STAEET ADORESS | 260 HAIWATHA WAY STREET ADDRESS g -
arv-s-zp | MELBOURNE BEACH FiL 32951 CITY-ST-ZP Y
TILE [ eete TILE [ change [ Addition 5
NAME . NAME B - . .- : .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP “CTY<ST-2IP
e (O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ Delete TILE ' [l change  [J Addition
NAME NAME
STHEETADIDRE‘SS . . STREET ADDRESS
omv-stze S|l N CITY-5T-7P
- . — — Y nm,
13. | hereby certify that the information/suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplefnental rgport 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 corporalion or the receiverfor trustep empowered to execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if
changed, or on an attachment with an agdressuith all othgegeMpowered.
R =7 é‘ é wa
SIGNATURE: KA OUIRED - A A2-T716-670FK
SIGNATORE AND TYPEUT® —"*' CER OR DIRECTOR ] Data Deytime Phone #




