2000 UNIFORM BUSINESS REP R
U S ORT (UB )_| FILED

| DOCUMENT # P97000049109 Feb 21, 2000 8:00 am

1. Entity Name

- LONG, LAKE HILLS GORPORATION Secretary of State

02-21-2000 90017 028 ***150.00

Princinal Place of Business Mailing Address
1330 PALMETTO AVE 1330 PALMETTO AVE
WINTER PARK FL 32789 WINTER PARK FL 327894916
Suite, Apt. #, elc. Suite, Apt. #, otC. - DO NOT WRITE 1IN THIS SPACE

City & State City & State ’ 4. FE! Number 59'3448432 Applied For

ot Applicable

i £ Zi Count it
zip Country P ountry 5. Certificate of Status Desired 0 $875 Addmonal
Fee Required
&. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -

Nama

GODW'N' LARRY Street Address (P.0. Box Number is Not Acceptabie}

1330 PALMETTO AVE

WINTER PARK FL 32789
City FL Zip Code

8. The above named entity supmits this statement for the purpase of ¢hanging its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typsd or Printed name of registered agent and tfle It applicable. {NOTE: Registered Agent signatura required whan reinstating} DATE
il
. o o \ ] "

8. This corporation is eligible to satisfy its Intanglble FILE, NOW!!! FEE IS_ $150.00 10. Eiection Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After MQY 1, 2000 Fee will be $550.00 Trust Fund Comtribution O Added 10 Fees
(See criteria on back) 1 Make Checllg Payable to Department of State '

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TTLE D 1 Dekete TTE O change (3 Addition

NAME GODWIN, LARRY HAME

sTReETADDRESS | 1330 PALMETTO AVE STREET ADCRESS

omv-stzp | WINTER PARK FL 32789 OITY-S7-2P

TITLE O peiee 1ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-87-2IP .

e T T ’ [ pelet= TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2IP CITY-ST-2IP

TILE 7 pelete TLE [ change (] Addilion

NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-29 CRY-ST-ZIP

e ' ' O petee TIE O change ] Addition

NAME o T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e e ..} cirv-st-z2p

TITLE 1 Delete TITLE [J change [ Addition

o ) NAME

STREET ADDRESS
Y-ST-ZiP
| CHY-51-7i

13. | hereby certify that the information supplied with this filing does not quaiify for the examption stated in Section 119.07{3)i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal affect as if made under aath; that | am an officer ar director
of the corparation or the recelver or trustee empowgrhd to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with gl other like empowered.

Daytims Phane #

CR2EN24 Qa0



