2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000021002

1. Entily Name

KIM LONG, INC.

Principal Place of Business

1319 ROGERQ RD
JACKSONVILLE FL 32211

Mailing Address

1319 ROGERO RD
JACKSONVILLE FL 32211

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc

FILED

Apr 11, 2001 8:00 am

ecretary of State

04-11-2001 90040 009 ***150.00

£0044992

MR

DO NOT WRITE IN THIS SPACE

MY

I

City & State City & State 4. FEI Number 59‘3368592 Apnnlied For
Not Applicable
Zi Countr Zi Countr
F y P Y 5. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUSSBAUM, WILLIAM
Street Address (P.0O. Box Number is Not Acceptable)
1851 EXECUTIVE CENTER DR
SUITE 102
JACKSONVILLE FL 32207
City i;‘;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 printed rame of regisiored agont ard e I applicable. (NOTE: Registerac Agent s'gnaiurs requirec when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOWIT FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5 .00 May Be

(See criteria on back) O Make Check Payable to Depariment of State frust Fund Contribution Atdedto Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O palete TLE O Change [ Adction
NARE VOTRAN, HOANG NAME
sTREET ADDRESS | 1319 ROGERO RD STREET ADDRESS
CITY-5T-2iP JAX FL CITY-ST-2IP
TITLE [ pelee TITLE [ Crasge [ Adgien
MAE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 43P
THLE O Delete TILE [ Crange [ Acdition
NANE NAKE
STALET ADDRESS STREET ADDRESS
CHY-5-71P CITY-ST-2P
TIiLE ] Delete TLE O] Charge [ Adeition ‘I
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-S7-2P CITY-ST-21P
TITLE [ Delete TITLE [1Change [ Additon
HAME NAME
S"REET ADDRESS STREET ADGRESS
CITY-5T-21° CirY-5T- 212
e L1 Delete THTLE [)Change [} Additian
NAME MAME
STREET ADCRESS STREET ADDRESS ¢
CTY-ST-2P cire-st-cip |

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 repoert 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 ar directar
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chepter 807, Florida Statutes; and that my name appears in Block 11 or Block 12§

changed, or on an attachment with an address. with all other like empowered.

SIGNATU

Mok %0, 200/

4 SIGNATUHE

D TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Draytirs Prons ¢

V

13

CRZ2E034 (10/00)



