2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000089804 Apr 24, 2000 8:00 am

1. Entity Name

LONGLEAF DEVELOPMENT COMPANY ecretary of State

04-24-2000 90296 045 ***150.00

Principal Place of Business Mailing Address
12959 SR 54 12959 SR 54
ODESSA FL 32556 ODESSA FL 33556
us us ) hadhadie e
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numiser 59-3466977 Applied For
Mot Applicable

2P Country Zip Couniry 5. Certificate of Status Desired [ §8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New. Reglstered Agent
- Name - o . ’

STRAKEY' JAYBHI Street Address (P.O. Box Number is Not Acceptable)
12959 SR 54
ODESSA FL 33556

City FL Zlp 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 name of registered agent and tllg ! applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
® o ing rcuremntand soos 0 deta | ARer MAY 1,2000 Foa wll bo §55000 | 'O Secien Campoign nencing | $5.00 oy 8o
5" ) ' - Trust Fung Contribution. O Added to Fees
(See criteria on back) a1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P OJ Delete TILE o O change [ Addition
NAME STARKEY, JAY B Il NAME :
STREET ADDRESS | 20959 SR 54 STREET ADDRESS
CITY-$T-20P ODESSA FL CITY-31-2IP
TILE VPS O Delete TTLE [ change [ Addition
NAME STARKEY, FRANK § NAME
STREET ADDRESS 1 12959 SR 54 . | STREET ADDRESS
CITY-ST-2IP ODESSA FL CITY-ST-2IP
e [ eete TIMLE [ Change [ Addition
NAME ’ - . Y S & . . .
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-2IP
TTLE [ Delste TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS o " STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE ™ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supmemental reportis frue and a urep and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or & this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 4

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)



