FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

DOCUMENT #  P96000049098
1. Entity Name 04-17-2003 90141 021 ***150.00
LONG RIDGE DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
9630 MCCORMACK PLACE 9690 MCCORMACK PLACE
WINDERMERE FL 34785 WINDERMERE FL 34786
S LA
Suite, Apl. 4, ete. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3386173 Not Applicable
7ip Gouniry Zip Couriry §. Certificate of Status Desired O Et?e.;esql’z?:éﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Lt R . —| Name - —1--".% - - C e -
MASHBUHN, ERIC S Street Address (P.O. Box Number is Not Acceptable)
102 E. MAPLE STREET
WINTER GARDEN FL 34787
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - )
After May 1, 2003 Feo will be $550.00 oot P faenong -y 35,00 vy Be
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ]_11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D - O betete | Rt O Change [ Addition
NAME BEHAN‘ ALAN NAME
sTREET ADDRESS | 9630 MCCORMACK PLACE STREET ADDRESS
CITY-ST-ZiP - WINDERMERE FL 34786 CITY-ST-2IP
TILE D 1 petete TITLE [ Chenge [ Addition
wwi | BEHAN, KETH N
STREET ADDRESS" 9830 MCCORMACK PLACE STREET ADDRESS
CITY-5T-21F MNDERMERE FL 34738 CITY-ST-ZIF
TITLE D : O delete TITLE O change [T Addition
N BEHAN, BARBARA N
STREET ADDRESS 9630 MCCORMACKPLACE . . 1 STH!EEI ADDRESS
orv-s-2P | WINDERMERE EL 34786 . T I RS T
TLE ] Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O pesete MLE : [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-212

12. | hereby cerlify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen{ with agraddress, w, mpowered,
Hips 4789477
777 G

SIGNATURE:
ate Daytime Fhone #

AY 2820090

CR2E034 (10/02)



