FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06. 2002 8:00 am

DOCUMENT #  PQ6000058438 Secretary of State
. Entity Name L
CARR-LONG REAL ESTATE, INC. 02-06-2002 90010 014 ***150.00
Principal Place of Business Mailing Address
4526 55TH SV § 4626 55TH ST §
LAKE WORTH FL 33463 LAKE WORTH FL 334€3
i i LR
2. Principal Place of Business 3. Mailing Address “"ll ”"ml } Iml jl ”
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 65'0683918 Not Applicable
Zp Country e Country 5. Certficate of Stalus Desied ~ []  $8+7 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

e APLTLR  LENNE A,
GAPS ’ NN Stregt re O, Box Nu =Y ceentahl
mtngwléeﬂ A‘\EIEASUITE 950 S B FL PR WY

WEST_ PALM BEACH FL 33401 o . AUITE (00 L

™ alm BEALH FL | £34%0

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighature, typed er printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 12;5fﬁ;::\rporat\qn is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 Meay Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Add
By . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | 12. ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE OPT [ pelste TITLE [J change [ Addition
NavE LONG, PATRICIA C NAVE
STREET ADCRESS | 4626 55TH ST S STREET ADDRESS
CITY-sT-2IP LAKE WORTH FL 33463 CITY-§T-2IF
TITLE DVS O Delete TITLE DVS []crange [ Addition
NEME CARR, DAVID J HAME Loerr, D AVID T
STREET ADORESS | 20 19TH AVE N. STREETADDRESS | h | vy (R Y MR W Ay
orv-st-ze | LAKE WORTH FL 33460 crY-5T-2p '%JE‘:'T AL REALH, FL. AA405
TITLE O elste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~ . .
©OITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . o NAME
STREET ADDRESS | - e : : STREET ADDRESS
ory-st-zp |t CITY-ST-21P
TITLE [ pelate TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

friormaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
bmental report is true ang'accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Blogk 11 or Block 12 if

13. | hereby certify that the
indicated on this reggort or sup
of the corporation j
changed, or on an

SIGNATURE: ) i‘ﬁ'é% -1 i -G@ﬂBEb?ﬁT RiCiA C LOoNG f {17 ID,;L Sl-LH-067

SIG?ATURE AND TYPED OR PRINTED NAME WSIG“ING OFFICER OR DIRECTOR Dats I ! Caytime Phone #

£LEBEEED

A

CR2E034 (9/01)



