2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000044401

1. Entity Name
LONG KEY ASSET MANAGEMENT, INC.

/

Mailing Address

7217 GULF BLVD #13
ST PETERSBURG BEACH FL 33706

Principal Place of Business
7217 GULF BLVD #13
ST PETERSBURG BEACH FL 33706

2. Principal Place gf Business

2241 GoH Big

Sulte, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc,

Se
/

FILED
19,2002 8:00 am
ecretary of State

(09-19-2002 90156 031 ***550.00

guildadau

LT T

DO NOT WRITE IN THIS SPACE

_§i7 & Hate City & State 4, FEI Number Applied For
. (,48, 60‘\ ﬁ' i ATF-3736 6 4 A~ Not Applicable
Zi Coun i t .
A ountry P Country 5. Certficate of Status Desred [ $8-79 Additional
33706 fivellns , _ Fee Required
< =" 6. Name and Addiess of Current Reglstered Agént ~ - _7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

BERGER, TODD Dease e all ;

810 63 AVE NORTH

ST PETERSBURG FL 33702 €O7"3f" ndwa;m/Sﬁq@
e 2T ddress

City

E
-

Zip Code

FL

the cbligations of registered agent.
-
SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Regislered Agent signature requirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) B./

FILE NOW!!! FEE 187$550.00
After September 13, 2002 Feé $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE £es y Sec > e O Delete TITLE O thange [ Addition
NAME STeve £, STewary NAME
STREETADORESS | D5 TFer/im Crecle Sovth STREET ADORESS
US| ST Pete Rench I 33706 CITY-5T-2P
TITLE i [ celete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-21P
STME T e i e [T TR T T T T T T T e T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-ZIF
TITLE 3 peletz TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal eff
| of the corporation or the receiver or frustee empower
changed, or on an attachment withgan address, with Al

SIGNATURE:

er like empowered.

I QUIRED

act as if made under oath; that | am an officer or director

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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

it e

VIHXARNY

nw

CR2E034 (4/02)




