2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000002933 .
1. Eniy Name ! Feb 22, 2000 8:00 am
LONG ENTERPRISES OF NAPLES, INC. Secretary of State
02-22-2000 90023 026 ***150.00
Principal Piace ot Business Mailing Address
835 CASSENA RD 835 CASSENA RD
NAPLES FL 33963 NAPLES FL 34108-3304 v v s v oL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State - City & State 4. FEI Number Applied For
65‘0387402 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent-- e -.7.-Name and Address of New Registered Agent -
Name
LONG, GARY Street Address (P.O. Box Number is Not Acceptable)
835 CASSENA ROAD
NAPLES FL 33963
City FL Zip Code
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.
SIGNATURE
Signatura, typed ar printad nema of registarad agant and tille if applicable {NOTE. Registerad Agant signature requaed whan rginstaling} DATE
I
9. This Eorporat}gn is ahigible 10 satisty its Intangible FILE HOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY, 1, 2000 Fee will be $550.00 T . O
= 1 M rust Fund Contribution. Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
1ILE D [T Datete TITLE O cChangg [ Addition
- LONG, GARY NAME
.oz ANNRESE 835 CASSENA RD STREET ADDRESS
Sz | MAPLES FL 33963 s 2
- 4D O telete TILE [} change [ Addition
- LONG, BARBARA HAME
TR 435 CASSENA RD STREET ADDRESS
s-zr [ _NAPLES.FL.33883 — - - -~ e - CITY-57-2IP
[T Delete TITLE [J change [ Addition
) NAME
- enenenn STRECT ABDRESS
sT-2p CITY-ST-2IP
- O Deiete TITE O change [T Addition
- NAME
_onoonral STREET ADDRESS
s-zp ' CITY-5T-ZIP
- [ Deete TITLE [ change  [J Addition
NAME
ey STREET ADDRESS
sT-ap Cy-gT-2P
. O Dekete TITLE O change ) Addition
- NAME
neron STREET ADDRESS
. 8T CIY-ST-2IP

- i hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in,Section 119.07(2)(i), Florida Statutes. | further cerify that the information
indicated on this repert 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 carperation of the receiver of trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment %'th an address, with all pther like empowered.

1

=¥ ATURE: 2w GOV Colane 2io]od (q‘f/ll(fé 1.3,

1 Date | I N_Daytime Phons #

LAY

SIGNATURE AND TYPEDLDR PH‘MTEDf(AIE OF SIGNING OFFICER OR DIRECTOR

[T YR TN

CR2E034 (9/99)



