. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Polcoco15¢HY

1. Entity Name

Longley,ine  Dia s Our p/ac_,e.
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

92C S Tomiami Trial

3. Mailing Address

920 S Tom:iam: Trali

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90146 046 ***150.00

DO NOT WRITE IN THIS SPACE

34295 SeraseTa 3

City & State City & State 4. FEI Number Applied For
Nokom's __F/ Noicom:is _Fl 65 -113%44 Not Applicable
Zp Country Zip Country 5, Certificate of Slatus Desired O $8.75 additional

4275 SarasoTe

Fee Required

= =—=DO"NOTWRITE™—"""—
IN THIS SPACE

7.

Name and Address of Current Registered Agent

Name

— —Ma trin—P—kong——— —

Street Address (P.O. Box Number is Not Accepié'Ble)

(i3 Rai

énn s LT

o Ven'c

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida.

< " FL 23 503? 55

4/22/0a

. A .
hatf - IL y
Signature. typed or prinied namé of registerad agent adeSitle i applicable.

{NOTE: Ragistered Agent signature required when reinstating) DATE
. o oy ; Januaty 1 - May 1 Fee is $150.00 ' o
9. Thlsf;:lorporatqu is ehgwb(l;a nlj s.'tatlisfyc;ts Intangible Aftor May 1, Fee I $550.00 10. Elaction Campaign Financing $5.00 May Be
Tax fing re‘aquuemem and elects io do so. 0 ' Amended UBR is $61.25 Trust Fund Centribution. O Added to Fees -
(See criteria on back) Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTCORS - . ~
e Pim Tme g
RAME Mervin O, Long NAME 8
STREETADDRESS [ 4 /B R v @nne ST STREET ADDRESS . o
SYSIIP v eniee Bl 3YDEL OITY-§T-2P §
i |
TITLE D THTLE S
NAME Pomele . hon NAME O
STREETADORESS | £ /3 L cvtr @ = AT STREET ADBRESS
OW-SIIP ppg rea  F) RYRIES CRY-5T-2P
TITLE y / P4 TITLE
NAME Da_ye E'MAs lé"’ NAME
SRS | 15 4o Poing iane A4 STCE LSS -—DO-NOT-WRITE
(O -ST-Uh i 2@~ = ™ 3YRGY I Bl -
e s/ ’ BT 40
NAME J'e.ﬂﬂu'-}‘e.r‘ [ Mwé/éx{ﬁ s NAME = = * IN THIS~ SPACE
STREETADDRESS | 4§ ¢ &9 Paine jewpe ﬂd.-r STREET ADDRESS
CITY-S5T-2F ! f CiTY-ST-21p
lénice, Pl 349293
TILE THLE
NAME NAME
STREET ADDRESS  STREET ADDRESS
Chy-st-2IP CITY- 57-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sa

| of the corporation or the receiver or trustee empowered ta execute thi

attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

ion 119.07(3)i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director




