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I

2002 UNIFORM BUSINESS REPORT (UBR) ADr IOFIZ%E? 8:00 am

DOCUMENT #  PQ1000107318 | ecretary of State

L¥28800

Av

1. Entity Name
OMETRIAS D. LONG & ASSOCIATES, P.A. 04-10-2002 90022 020 ***150.00
Principal Place of Business Malling Address ]
222 WEST COMSTOCK AVE STE 220 222 WEST COMSTOCK AVE STE 220
WINTER PARK FL 32789 WINTER PARK FL 32783 '
2. Principal Place of Business 3. Mailing Address “II""] m IIm “N"m 'I.” "m ”l" ""“II"”"’ “"”I“ l"i
400 Park Ave South 400 Park Ave South »
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 150 Suite 150
City & State } City & State 4. FE| Number Applied For
| Winter Parks": = FL Winter ‘Patk.w _FIL 59-2352965 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
312789 USA 32789 1S Fee Required
6. Name and Address of Current Registered Agent bt & 7. Name and Address of New Reqlsterad Agent
—_— = et — -_— - i FNa‘mE—_' T T e —— T
Long, Ometrias D
LONG' OMETRIAS D Str&eé%jdress (P.O. Box Number is No Acce%tia‘ble)
222 WEST COMSTOCK AVE STE 220 Park Avenue South Ste 150
WINTER PARK FL 32789
3
i City Zip Code
¥ Winter Park FL 32789

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

= Cj}£>1;g>432_.

SIGNATURE
Signature, typed or printed name a1 registe: gent tide if applicabls, (NOTE: Registered Agent signature requived when reinstating) N M TE
9. This corporation is eligible to satisfy its Intangitle FILE NOW1!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed © F:‘;s e
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delate TITLE Pre S ident D Change @ Addition
E:hliTADDHESS ::n'v;TADDREss Ometrias D. Long
R
.12 avse | 290 Park Avenue South Ste 150
Winter ParkFE 32789
TILE O delete TITLE . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE T - . - ‘3 peleta - THLE - [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2I7
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE ) [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S5T-2IF CITY-$1-7iP
TLE ] Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS .
CITY-ST-2IP CITY-$T-2IP \

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shalf have the same legal effect as if made under oalb; that | am an officer or director
of the corporation cor the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

Dt

changed, or on an attachment with an address, with ail other [ke empowered. G. ?J
T - i . woese re e ”»
SIGNATURE: &P d & T L % < ’/d_yf& < ;j}’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

S -
~ I T

CR2E034 (9/01)




