2003 FOR PROFIT CORPORATION
UNHFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. -Entity Name

|-TODD LONG, INC.

P02000003435

FILED
03 SEP 22 PH LT

Principai Place of Business

530 E. CENTRAL BLVD.. #404
ORLANDO FL 32601

Maziling Address
530 E. CENTRAL BLVD.. #404

ORLANDO FL 32801

S'FCP[TJZ U7 OF STATE
. m.{u%“: EFLORIDA

[

2. Principal Place of Business 3

1020 6utins®y

Mailin Address

‘2 (ruemses., T~

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State 0( qan FL(,

Cily&_Sta&r.'q'\()o‘ F_ ‘

“lApplied For

Not Applicable

Zip (\)’L‘%OL( Country s,\

1304 W

Country,

14

4, FEI erber E v I
2 3668
M $8.75 additional

i - y .
5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

o) Lol

LONG, T00D Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable
530 E. CENTRAL BLVD., #404
ORLANDO FL 32801 ,o}n &L{Cfﬂ‘i(’v -
City Zi
gflany FL | **7%{0Yy
8. The above named entity submits this statemeflt gy the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar With, and accept
the cbligations of registered ageng/r
D ¥ k()
SIGNATURE

Signature, typed orf printed name of registered agent and title if applicable. M

(NOTE: Ragistered Agent signature raquired when rainstating)

DATE

FILE NOW!!I! FEE IS $550.00

3F Seplember ee will be

Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

9 Flwtisn—Campaign-Fin&ne&ng—g—~—-$5;00-May-ﬂe~

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P ' O Delete TILE “ToNn LoNG hange [ Addition
NAME LONG, TODD NAME

strect aooress | 530 E. CENTRAL BLVD., #404 STREET ADDRESS { UO\F‘ e ')‘f 1

CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP [‘Iq“n v H r\)/L? 0\1

TITLE [J Delete TNLE [ Change  [7] Adaition
NAME NAME ' 9:3_1—3' R Ll ?.:,;-

STREET ADDRESS STREET ADCRESS ] 3:!,»"3] E;,"’ :B D?l '1 F’"‘ : :’.’3 4“}’?9:] i ”‘l
GITY-ST-ZP CITY-ST-2IP

TIMLE 1 Delete TITLE [J Change [ Addition
NAME NAME

‘STREET AUDRESS STREET ADDRESS

GIFY-3T-2P GITY-S7-2P

TITLE R o T [ Change [ Addition
NAME T T T T T AT e e —— e

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-$T-2P

TITLE [ pelete TITLE (] change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O oeletz TITLE TS [ change (7 Additien
HAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is tfrue 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 corporation or the receiver or trustee empowered to execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike e_mwyed

SIGNATURE:

SIGNATURE REQ/jaAD

litfery Ho1 L4330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV 6992100

CR2E034 (4/03)



