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1. Entity Name
OMETRIAS D. LONG & ASSOCIATES, P.A.

Principal Place of Business Mailing Address

400 PARK AVENUE SOUTH 400 PARK AVENUE SOUTH
SUITE 150 SUITE 150

VINTER PARK, FL 32789 WINTER PARK, FL 32789
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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
the obligations of regisierad agent.

SIGNATURE

Signature, yped of prniad name of reQIstersd Apent and hike If appicable. {NOTE: Registored Apent SIgNature réquISd when remsiatng) DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be TS 3027
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10. OFFICERS AND DIRECTORS ]

TITLE P

NAME LONG, OMETRIAS D

STREET ADDRESS | 400 PARK AVENUE SOUTH, SUITE 150
CITY-ST-2IP WINTER PARK, FL 32789

TME
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CITY-81-712
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerlify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director

of the corperation or the receiver or frustes empawered to exgcul raport as required by Chapter 807, Florda Statutas: and that my ngms appears in Block 0 or Bigek 11 if
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changed, or on an attachman|
PED OR PRINTED NAME OF BIGNING OFFICER OR DIREW Zsa / Daylrme Prora #
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