2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000074603 Mar 27, 2000 8:00 am

1. Entity Name Secretary Of State

MARY E. LONG INC.
e 03-27-2000 90081 046 ***150.00
Principal Place of Business NGO ROSZESS Mailing Address m Mc
21155 EDINBOROUGH PLACE 7817 HAREDE 21155 EDINBOROUGH PLACE 7317 HAREoL Viewo
LEESBURG FL 34748 ViELs O, (FESBURG FL 34748-7524 7
us Lessburg, PL. US leesoury,
3y788 34788
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59-347288? Not Applicable
Zip Couniry 2p Country 5. Certificate of Stalus Desied  [] 987 Additional
’ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, MARY E N :
! Sireet Address (P.O. Box Number is Not Acceptabie)
7317 HARBOR VIEW DRIVE
LEESBURG FL 34788

City FL Zip 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 ¢f registerad agent and fitle if applicake. (NOTE: Registered Agert signature raguirad when reinstating) DATE
59' Thlsporporal."on is eligible to satisfy its intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May 8o
Tax h'.mg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
(See criteria on back) P Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSD 7 Delete TITLE 95& A Wlrange [ Addition
nave - . | LONG, MARY NAME W

stREeT Acoress | 21155 EDINBORQUGH PLACE STREET ADBRESS 73#'1‘ HARBZ View o¢. NEl  ADDRess
onv-s1-zp | LEESBURG FL 34748 om-si-ae REESBURG. FL 34788

TTLE M Delete TITLE [0 Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE . ———- [ Delete . TITLE — [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-7IP

TIE (] Delzte TME [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP

TMLE O pelete THE O Ghange (T Additian
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 7P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiementa) report is true and accurate 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 tnsbtee empowerad 10 exepyle this report 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 #h address, with,all othe; ed.

SIGNATURE: 4‘(? AT S MARY E NG 3-2¢-00 352-243-2525
rd Sk TURE AND TYPED OR PRINTED NAME QF IWFFICEH OR DIRECTOR Dale Daytimne Phona #

CR2E034 (9/99)



