- ' 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P97000070956

1. Entily Name

LONGWOOD COMMERCE CENTER, INC.

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90262 001 *1,200.00

Mailing Address
498 N STATE ROAD 434

SUITE 2179
ALTAMONTE SPRINGS FL 32114

Principal Place of Business

499 N STATE ROAD 434
SUITE 2179
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—3467612 Not Applicakle

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLINGSWORTE , GEORGE Rl Street Address (P.0O. Box Number is Not Acceptable)
499 N SR 434
"~ SUITE 2179

ALTAMONTE S$PRINGS FL 32714 City FL | ZpCode

SIGNATURE

8. The ahove named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and title if applicable

{NOTE: Registered Agent signatura required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible "FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do 50.

(See criteria on bagk)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE DpP 1 Delete TIMLE [ Change [ Addition
NAME MOORE, B J HAME

sTreeT ACDRESS | 499 N SR 434, SUITE 2179 STREET ADDRESS

crv-s1-2p | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP

TITLE D [ pelete TILE [] Change [ Addition
N BINFORD, T A NAME

sTreeT ADDRESS | 499 N SR 434, SUITE 2179 STREET ADDRESS

crv-s1-2p | ALTAMONTE SPRINGS FL 32714 CTY-sT-2P

TITLE D B O petete TITLE _ [ Change [ Addition
MME " "STEIN; TRACY $ e ]

STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS

crv-sr-zp | ALTAMONTE SPRINGS FL 32714 GrY-S1-2p

THLE ps O pelete TITLE [ Change [ Addition
AN HOLLINGSWORTH, G R Il NAME

swReer ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS

orv-srze | ALTAMONTE SPRINGS FL 32714 Crv-S1-2

TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

THLE [ Delete TILE [ change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

indicated on this report or supplemental report |

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
fue and accurate and that rny signatyye-shall have the same legal ffect as if made under oath; that | am an officer or director
auifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/// %ﬂ/ r2 AR

Date Daytime Phone #

U0 LAY

n

CR2EQ34 (9/01)



