2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P97000070956 Secretary of State
1. Entity Name 01-29-2003 90189 007 ***150.00
LONGWOOD COMMERCE CENTER, INC.
Principal Place of Business Maiiing Address
493 N STATE ROAD 434 499 N STATE ROAD 434
SUITE 2179 ’ SUITE A479
— AR REAROAD N
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59‘3467612 Not Applicable
ap Couniry Ze 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 Agernt
. Name

HOU'INGSWOHTH' GEORGER'H ~ — T ST - Street Address (P.O. Box Number is; MNot Accept;jble)-—

499 N SR 434

SUITE 2179

ALTAMONTE SPRINGS FL 32714 City FL | ZPCode

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, kyped cr printed nama of registered agant and titla if applicable. (MOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ‘ ) ) .
i
Atter May 1, 2003 Fee wil be $550.00 e P o a0y 3500 My 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TIME Ol Change [ Acdition
NAME MOORE, B J NAME
STREET ADDRESS | 499 N SR 434, SUITE 2179 STREET ADDRESS
cov-51-20 | ALTAMONTE SPRINGS FL 32714 ery-ST-2P
TITLE D [ Delste TITLE O change [ Addition
Nawe BINFORD, T A NAME
STREET ADDRESS | 409 N SR 434, SUITE 2179 STREET ADCRESS
om-st-2k | ALTAMONTE SPRINGS FL 32714 ery-S1-2ip
TITLE D T Delete TILE [ Change [ Addition
e STEIN, TRACYS _____ , | B | )
STREET ADDRESS | 409 N SR 434 SUITE 21 79 ' ' STREET ADDRESS
are-sT-2P— | ALTAMONTE SPRINGS FL 32714 GITY-ST-2P
TITLE DS O Delete TITLE [ Change [ Addition
NAME HOLLINGSWORTH, GR I NAME '
STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS
crv-s1-2¢ | ALTAMONTE SPRINGS FL 32714 ey~ 51-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TIME O peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CcIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppljge with this flling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify thal the information
indicated on this report or supp\emen port is true and accurate ang thatty signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or stee emppowered forexoc M e report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with bn 52 fith, o ol o owered

SIGNATURE: I QJM %’@g y/ drzﬁgf See ,- 492502 Lo

UFI CAMD T LRES O] FEE-NAXIE D SIGNING OFFICER OR QIRECTOR 4 Date Daylime Phone #

CR2E034 (10/02)



