x

T N

~~2003 FOR PROFIT CORPORATION"
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am
Secretary of State

1721

DOCUMENT #.-~P94000063346

1. Entity Name-

KM. LONG, INC.

01-21-2003 90154 002 ***150.00

Principat Place of Business Mailing Address

2443 SW PINE ISLAND RD 2443 SW PINE ISLAND RD
GAPE CORAL FL 33991 GAPE CORAL FL 33991
us us

JIUU 10V

RO R

2. Principal Place of Business 3. Maziling Address
- /] ¢
Suils, Apt, #, etc, j/ //WL/ Suilg, Apt. #, etc. W ) GHECK HERE IF MAKING CHANGES
P .
City & State i . City & Stata / 4. FE! Number Applied For
: 65-(524798 Not Applicable
Zip Country Zip Country 5. Ceriificats of Status Desired [ fase qu /i ddtioral
8. Name and Address of Curren-l Registered Agent L _ oz o=, - T--Nameangd Address of New Flegl red Agent - oo

- - o . . Name s el . I = -
LONG’ JR Street Address (P.O. Box Number is Not Acceptable)
2443 SW PINE ISLAND RD

CAPE CORAL FL 33991

City

2Zip Coda

pal FL

8. The above namead entity supmils his statement lor the ! o of changing |ts req
the abligations of repi agsnt. %
SIGNATURE . é——n./

gdoflice or registered agent, g

th, j#f the State of Fiorida. I arn familiar with, and accept

mmeuWWma.MnWm /

10'2//443
VAl

FILE NOW!II FEE S $150.00
After May 1, 2003 Fee will be $550.00

i

$5.00 May 8s
Addexs to Feas

@ Campaign Financing
ust Find Contribution, O

i Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11 o
TME D (7 Deiste TILE Ochange [ Awition | &
WAME LONG, J. ROBT. : RAME =]
smeeT anoaess | 2443 SW PINE ISLAND RD STREET ADCRESS g
orv-st-ze | CAPE. CORAL FL 33991 GTY-ST-2P . g :
TME D [ Detete TME Clchange [ Addition g :
LM LONG, KAREN M NAME
sreet anoRess | 2443 SW PINE ISLAND STREET ADDAESS .
erv-st-2¢ - [CAPE CORAL FL 33991 CITY-51-2F
e Al ST e Opeed” O me T o T - Dcomnge” [ Addition |7 T
N . R - JJUME —
| = STREET ACDRESS STREET ADDRESS
CIY-ST-2P -§ Coy-ST-7P
TME 3 vetete me O Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
EITY-ST-21P ClTy-s1-2P
TME [ Delet= TME [JChange [ Addition
RAME ‘ RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CIFY-ST-21P
TINE [ Detete e Jchange [ Addiion
NAME NAVE
STREET ADORESS STREET ADORESS .
CTY-§T-2P CITY-5T- 20

12. | hereby certi

that the information su p[l::
indicated on this repiort o supplemental

changed, or on an atlachment with an addross, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

SIGHATURE AND TYPED GA FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

ligd with this flling does not qualify for the exemption staled in Section 119. 07(3)(») Florida Statutes. | further certify that the information
report is frue and accurate and that my signature shall have the sama iegal sffect as If made under oath; that  am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapler 602-Florida Statules; and that my name appears in 8lock 10 or Block 11 if

NEY Y EEPEESY




