2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P97000106735 5

LONG REAL ESTATE SERVICES, INC.

DOCUMENT #

1. Entity Name

Principa! Place of Business

S04-E-oRD-ITREET
St

Mailing Address
2348 THE WOCD DRIVE EAST
JACKSONVILLE FL 32246

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90198 039 ***150.00

AR

2. Principal P! Bf)ausmess 3. Mailing Address j
12 324 e doclehria) e 2
Sulle, ApiJ#. etc. Suite. Apt. #, ete. KCHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
J Acksonvile Clovids 59-3486813
3 ga % Cozn)“yﬁ _n Zip Country 5. Certificate of Status Desired O Eeg.gesq ji‘f:cilﬁonal
BN 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LQNG’ MAX I » _ Street Address (P.O. Box Number is Not Acceptable) i
2348 THE WOODS DR. EAST
JACKSONVILLE FL 32246
City FL Zip Code

8. The above named entity submits this stat
the obligations of registered agent.

p) ¢SV

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Qg -

(NOTE: Regislered Agent signature required when rainstating)

DATE

Signature, typad or pn'nl/eﬂmrne ot n&i\sﬂred agenl f tlll\applrcable

FILE NOW!! FEE IS $15000 ~\_/
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. E'ecticn Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [J Change  [] Additien
NAME LONG, MAX NAME

STREET ADDRESS | 2348 THE WOOD DRIVE EAST STREET ADDRESS

CITY-ST-2ZIP JACKSONVILLE FL 32248 . CITY-§T-2IP

TITLE D mmg[g TITLE [J Ghange [ Addition
NAME LONG, KEVIN NAME

STReeT ADDRESS | 1793 PARK TERRACE E STREET ADDRESS

CITY-ST-2P ATLANTIC BEACH FL 32233 CITY-§T-ZiP

TINE 1 pesete TITLE \E*Cﬁnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 pelete HILE [J Change [ Addition
NAME NAME .

SIREET ADORESS | — - —— e " ——r— SREETADORESS (U T T TR T e T -
CITY-ST-2IP CITY-S7-2IP

TITLE ] Delste TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-ZP

TILE 1 Delete TITLE [JChange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fl|\ﬂ§ does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustee empowered tg
changed, or on an attachment with an address, with all ot

SIGNATURE: mW‘o’E’,%P

scurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
boute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

IR ED

an /71,2003 P84-221-)3/7

SIGNATURE AND

on PHINTW OF saGNm(& OPEICER OR DIRECTOR

Date Daytime Phone #

PLSAR)

nv

CR2E034 (10/02)



