2?)00 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

LONG SHOT, INC. Secretary of State

05-16-2000 90002 031 ***150.00

Principal Place of Business Mailing Address
225 THIRD ST 225 THIRD ST
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266-5107

s s 954013

T S AT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3232%1 Not Applicable

—_'-_—Z—Iq‘—'*'——‘-"———f'- “—Qogn—[ry—_—*—ﬁ‘—:ﬂ ___dZip — T — . __Countryi e e Bl Cartificate of Status Desired 0 ‘f"-'$—8 'Ziﬁ.@@@;—ff =
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

WIETESKA, MICHAEL Street Address (P.O. Box Number is Not Acceptable)

225 THIRD ST

NEPTUNE BEACH FL 32266
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
Signature, typed or printad nama of registered agent and title it apphcable (NOTE: Registared Agent signature required whaen reinstating) DATE
LI | | o S5
= ) ' N Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Cchange [ Addition
NAME WIETESKA, MICHAEL J NAME
streer aporess | 12894 SILVER SPGS DR S STREET ADDRESS
Ciry-st-2ip JAX FL 32246 CITY-ST-ZIP
TITLE )] [ Celets TLE Clchange [ Addition
HAME DYCKMA-WIETESKA, WENDY NAWE
STREETADDRESS | 12894 SILVER SPIRNGS DR S STAEET ADDRESS
CITY-ST-2IP JAX FL 32246 CITY-ST-2IP
THLE 1] - O Delete TME [l Change [ Additian
NAME WIETESKA, ALBERT A NAME
sTResT ApORESS | 545 EASTWICK LN. STREET ADDHESS
CITY-ST-2IP BARTLETT IL CITY-ST-2IP
TITLE D [ Delete TITLE [ Chenge  [[] Addition
NAME WIETESKA, DONNA | HAME
STREET ADDRESS | 545 EASTWICK LN. STREET ADDRESS
CITY-ST-2IP BARTLETT IL CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal 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 carporation or the recg]ver ¢f trustee empowered to exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmgit wigh an dre h all othe empowered.
SIGNATURE: =

Date Caytme Phone #

AN DY Nicdact T, WET1L£sKY ‘-I/Zd /00‘ (‘taﬂzw-ﬁé&'
\Bﬁ!NATIiRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o I

DOCUMENT # P94000021776 May 16, 2000 8:00 am

CR2E034 (9/99}



