2002 UNIFORM BUSINESS REPORYT (UBR) FILED

Apr 10,2002 8:00 am

DOCUMENT #
1. Entity Name P9800001 0792 ecretal y Of State
ARGOT OF LONGWOOQD, INC. 04-10-2002 90436 015 ***150.00
Principal Place of Business Maiting Address
POST OFFICE BOX 916464 POST COFFICE BOX 916464 ' -
LONGWGOOD FL 32791 LONGWQOD FL 32791
2. Principal Place of Business 3. Mailing Address HII“II‘ ”I llm I|m ||’” Ilm I|m Il‘ll ’Illl "l“ l“ll ||”| l“‘ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State e . City & State  _ __ __ _ 4, FEI Number . Applied For .
o & 59'3490509 Not Appligable
ap A Country Zp Country 5. Cerificate of Status Desired O $8.75 Additional
5 Fee Required
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" L yatet A Jo hnsen

COHFOEATION SERVICE COMPANY Street Addéss (P O Box Number Is Not Ac eptabje :
1201 HAYS STREET L0 TR 2

TALLAHATSEE FL 32301-2525 = S wite £

T Lo e en FL 557

8. The above named antity submits this statement for the purpose of changing its registered office or reglstéd ageni, or both, in the State of Flerida.

\]:/M”‘) DJR_J‘P ,47/c2..

or printad nam{of rsg:stsrad agant and title if applicable. (NOTE: Registarad Agent signature required when reinstating} ¥ oaTeE

SIGNATURE

‘ L L ; "
9. Plsf-(iorporaur.m is ehglb!j t? sat;s;fydlls Intangible FILE NOW!!! FEE |S. $150.00 10. Efection Campaign Financing $5.00 May 8o
ax filing requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributicn. O Added to Fees

{Ses criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O pelete I TITLE [J Change (] Addition

NAVE JOHNSON, LYDER R NAVE

STREET ACDRESS | POST OFFICE BOX 916464 STREET ADBRESS

CITY-ST-2IP LONGWOOD FL 32791 CITY-ST-ZiP

TITLE O velete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P" T e T T e CITY-ST-2P S - - -

TITLE [ Delete TILE [J Change ] Adaition

NAME NAME

STAEET ADDRESS ) STREET ADDRESS

CITY-ST-2I° . o CITY-ST-2IP

TITLE oL . O Dalete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TILE O oelete TILE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13, | hereby, cerm’y that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
“indigated on'this report or. supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
.of the corporation or the recelver or trustee empowered 1o execule 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 anachmem with an address, with all other like empowered.

SIGNATURE: Z‘/ A /P faﬁu Py J/ Sy yA= 5/67~v‘é°"9??&

RE AND TYMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

AV §8.46800

CR2E034 (9/01)



