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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

| o SRy romssomimn orsra Apr 20 1998 8:00am
o e s Secretary of State

DOCUMENT #

1. Corporation Name

MARY E. LONG INC.

Principal Place of Business

T3 7 HARBOR VIEW ORIVE
LEESBURG FL 34788

Malling Addross
7317 HARBOR VIEW

LEESBURG FL 34796

AR R AN AL

DO NOT WRITE IN THIS SPACE

DRIVE

3. Date incorporated or Qualilied
08/26/1997
2. Principal Flacé of Businass | 28. Mailing Address 4. FEI Number Applied For
2 ) pBoDUGH PLAce 6] DIES  EPIN BOROUGN TUALE S59-341 7»88'7 Not Applicable
Sulte, Apt. #, et Suile, Apl. #, elc. iti
: €. Ap ot |— wle.Ap et 5. Cerbficate of Status Desired [} $8.75 Acational
;ﬂ gﬂ Fee Requlred
City & Slale L City & State 8. Eraction Campaign Financing $5.00 May Be
23] LiEEs Rulte FL. 28] LEESQURL FL. Trust Fund Gontribution Added to Fees
Zip Country b Country 8. This corporation owes or has paid the current year Intangible
24 g_ﬂ (ha 8 25 us 2ﬂ 3448 m us Personal Proporly Tax due June 30. [ ves  PANo
9. Name and Address of Currenl Registerad Agent 10, Name and Address of New Registered Agent
LONG, MARY E 8% Name
7317 HARBOR VIEW DRIVE 82| Slreet Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34788
B3
84| City 85] Zip Code

FL

agent. | am familiar with, and accopl the oblgalions of, Secton 607
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this slatement for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida Such change wa?_ aulhorized by the corperation’s board of directors. | hereby accepl the appointment as registerad
505, Florida Statutes

indicated on this annual raport or supplemental annual report is true and
officer or direotor of the corporation or thpgreceiver or frustee empower

Block 12 or Block 13 # changed, atlachme;yu)ddress

SIAARMATIIDE: 12

Sigrture, bypad o priclnd nan it of g It red agenl Ane e it appl catis TNOTE Regittorad Agant sigralura requied whon rensiahing) DATE =
12, N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TINE P]s/p {1 DELETE LATILE L] Change LT Addition | =
NAME 1.2 NAME
STREET ADDRESS W&S‘Qg %ﬁo@uw DLy 13 STREE? ADDRESS %
orv.sroe | (BESBYLG, £L. 3448 14G1TY-ST- 2P B
TILE [T DeETE 21 TiLE T Change [ Agdition [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2 4 CITY-S1-2IP
TILE [J oELETE 31TIME ot LJ Change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy-$1-21P 3.4, CITY-ST-2IP
e [J orLete 41 TITLE LT change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEF ADDRESS
CiTy-81-71P 44CiTY-8T- 29
TE TT DELETE 51TMLE [l change [ Adition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
Iy - $1-21P ) 54 CITY-ST-2iP
TILE [Jotiee 61TLE [T change  [3 Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY- §1-21P
14. | hereby certity that the infermation supplied with this ling does not gualify for the exemption stated in Section 119.07(3){i), Forida Statutes. | further certity that the information

ccurate and that my signature shall have the same legal eflect as if made under oath; that | am an
exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
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R DR DD



