2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000074603 Apr 26, 2001 8:00 am
A ' ecretary of State
04-26-2001 90292 012 ***150.00
Principal Place of Business Mailing Address
7317 HARBOR VIEW DR 7317 HARBOR VIEW DI,
LEESBURG FL 34788 LEESBURG FL 34788
us us
o Y O BE B N DO NOT WRITE IN THIS SPACE
' M3. Mary E. Long ; Ms. Mary E. Lang
. 21723 Queen Mary ct. ,
I Leesburg, FL. 34748 —— Z¥Y72Z3 Queen Mary Ct. —
. —Leesbul 9. T 24 Leesburg, FL 34748 4, FEI Number 59'3472887 Applied For
L S L Not Appiicabie
Zif ' Country : \ .
° s o e 5. Certificate of Status Dosired O $8.75 Addrtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
Narme
LONG, MARY £ i~ _ .
1 . .
7317 HARBGR VIEW DRIVE Ms. Mary E. Long _
LEESBURG ~L. 44788 21722 Queen Mary ct-. |
Leesburg, FL. 24748 .
' City Zip Code
8. The above named entity subrits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature, tyoed of printed rams of registered agent and title | apalicaole INOTE: Feg siered Agent signat.re ceguired whon reinstat ng! DaTE
. L o . Ty AT T net i
a. ﬁhxsfﬁ%rp(:;amrnenrs];?tg\blg ki sathstfy(sjts Intangibie At ; afj_ :;5.'3;‘;’6.0; FeRi ’ :3{'3513;}0 w0 10. Elstion Carrpaign Financing $5.00 May Be
> GAY T, 2007 Fee will De & . ;
ax filing requirer and elects to do s0. . | ‘efi ol bi B OUAY Trust Fund Contribution, O Added to Fees
(See criteria on back) iake Check Pavabie is Deparimant of Sialz
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O oelexe e . . B Thange [ Addition
NAME LONG, MARY NEME Ms. Mary E. Long PDORES S
sTreer a00RESs | 7317 HARBOR VIM0OBE STREET ADLHESS 3‘72?7 Queen Mary Ct., PNIT
OSTP| | EESRURE & SIS crvesrae eesburg, Fl- 34748
TITLE O Delete e : . [] Change [} Additioz
NAME MAMS
STREET ADDRESS STREZT ADDRESS
CITY-S7-2IP CITY-57-21P
TITLE ] Deiete ITLE I Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-SY-ZIP CiTY-§T-71P
TILE [ Delete TiILE [JChange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GiTY-5T-719
TILE ] Delete THILE ] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADNRESS
CITY-81-219 CITY . ST- 212
TITLE {1 Delote TILE [[] Crange ] Addition
BAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-76
13. 1 hereby certify that the information supplied with this filing dees nol qualify for the exermnption stated a Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tryglee empowered 1o execute this fopart as required by Chapter 807, Florida Statutes: and that my name appears in Block 171 or Block 12 if
changed, or on an attaciiment yath 2 address, with all otheglike ompdparad
4-17-0l 3572 293-252S
Date Deawlme Phore #

CR2E034 (10/00)



