FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03,2003 8:00 am

DOCUMENT #  P02000120047 Secretary of State

1. Entity Name 02-03-2003 90305 040 ***150.00
LONG & HAGEN, INC.

Principal Place of Business Mailing Address
13200 BRISTOL PARC WAY 13200 BRISTOL PARC WAY
FT. MYERS FL 33913 FT. MYERS FL 33913
2. Principal Ptace of Business 3. Mailing Address I ’"“"’ I“ "”I ”I“ Ilm "m “m “I’I “IN "m II“‘ Iml |II’ III’
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
40— /85 36 F Not Applicable
. @ Colntry Zie Country 5. Cerlificate of Status Desied ~ [J  $8-75 Additiona
- - Fee Required
| * ’ 6. Name and Address of Currént Registeréd'Agemt™  ~ "~~~ [~ ~ '~ 77, Name and Address of New Reglstered-Agent’ e
Name

" LONGENHAGEN, GREG - -

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

13200'BRISTOL PARC WAT,
.i

FT.MYERSFL33913 ).

SR

y City FL Zip Code

’

8. The abﬁve named entity subhitif':this staterment 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 registered agéht.

SIGNATURE i
Signatura, lypef!fr‘_m'm'aﬂ‘,lﬁ?me of registered agert and tidle if applicable, {NOTE: Registered Agent signatura required when reinstating) CATE
FILE NOWIY FEE IS $150.00 ) - a
. 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatrgautfon. ’ 0 fdsd.ettli?ohgaeiss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D U1 Delete MLE [ change [ Addttion
NAME LONGENHAGEN, GREG NAME
streer aooress | 13200 BRISTOL PARC WAY STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33913 CITY-ST-21P
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE™ T T T T T T T (I elete T T e - 1 -~ T = [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TTLE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 Delete TITLE [D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$1-2IP

12. | hereby certify that 1he information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agraddress, with all other like empowered.

SIGNATURE:

Daytime Phona #

UEHF@}EG chgq enéejen :;/J?//a_? AR -5/~ RISF
Dat

(WL v V)

CR2E034 (10/02)




