FILED

May 08, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 3124

03-24-2003 90167 047 ****50.00

DOCUMENT # P02000124503 05-08-2003 90160 049 ***100.00
1. Entity Name
LONGO CONSULTING GROUP, INC.
Principal Place Of Busingss Mailing Address
1881 TRADE CENTER WAY 1881 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109 ]
IR RN
Suite, Apt. #, etc, Suite, Apt. #, eic. ' ] CHECK HERE IF MAKING CHANGéS
Cily & Stata ‘ City & State 4, FE! Number Applied For
\Sﬁm [ Not Applicable
L e |, Country e o . |- Couny -~ | 5. Certficateo! Staws Dasirad™ " []~ —E.g;':g; ";’;’:g""”‘a'w :
§._Name and Address of Current Registered Ag_ent . I 7. Name and Addreas of New Registered Agent
- Name
ggso.g;' [{:m‘:ogsbo' ) ’ Streel Address (P.O. Box Number is Not Accaplasla) _
1000 N TAMIAM! TRAIL STE 201 ' E
NAPLES FL 34120 ‘ : City FL ‘[Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice o registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligalions of registered agant. -

i
i

CRZEO3 (10/02)

SIGNATURE
Signaturg, typad or printod nasne of reg:sined sgent and nie § appiceble. INOTE: Registarad Agent el v ) LATE
. FILE NOWI!! FEE IS $150.00 ‘ . o
- . E c ign Fi
After May 1, 2003 Fee will be $550.00 ? Trz::l gﬂndaé“ﬁfblnﬁm' ] steds'o?oN;::?

Make Check Payable to Florlda Department of State :

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

nnE D O deleta NRE O chage [ Addition
HAME CHESSER, SHANNON NAME

smreeT aooress | 4455 E ALHAMBRA CIR STEETADORESS | el e e - - -
comsie  PNAPLESFLMIR —~— ~— -~ T 7 TRarsiw )

e D 0O et e : [ Change [ Addition
HAME LONGO, DINO NAME :

smeer anokess | 1881 TRADE CENTER WAY STREET ABDRESS

arv-st-ze | NAPLES FL 34109 BITY-ST-2ip

e PTT T e e e “Oogee -~ frme "7 =™ = T T T = ~Cchange [ Agdition
NAME . HAME

STREET ADDRESS X STREET ADDRESS

CITY-§T- 2P CITY-5T-2P

L O pelete TMe DO Crange [ Addition
NAME : NAME .

STREET ADDAESS SREET ADORESS

cIFy-ST-2P ’ CIY-S1-0P

PILE I Delete TME ) (Jchange [0 Addition |-
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P oTY-ST- 2P .
E e | b —-Ege}m__——:l-ﬂ A 11+ S W—“D'Cﬁ( —Dmﬁfm
HAME NAME

STREET ADDRESS : STREEY ADDRESS

CiTY-S51-he OTY -51-2P

12. | heraby certity thal the information supplied with thig I'iling does not quality tor the exemption slated in Section 1139.07(3)(), Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if
changad, of on an attachment with an address. with all olher like empowared.

SIGNATURE: 137 REQUIRED @Lﬂ{??

NAME OF SIGNING OFFICER GA DIRECTOR

Daytha Phore #




