2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012306

1. Entity Name

ROBERT LONG REALTY, INC.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90012 050 ***150.00

Principal Piace of Business Mailing Address
1083 N. COLLIER BLYVD.. SUITE 103 1083 N. COLLIER BLVD.. SUITE 103 .
MARCO 1SLAND FL 34145 MARCO ISLAND FL 34145-2539
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3497175 Not Applicable
aip Country Zin Country 5. Certificate of Status Desired [ Eg.;g][ﬁ:ﬁed;nonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

B&C CORPORATE SERVICES OF CENTRAL FL. INC.
390 N. ORANGE AVE., SUITE 1100
“ ORLANDO FL 32801

Nama

Prs ~ v E— -

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

‘ 8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘ SIGNATURE

{NOTE: Registared Agant signature required when reinstating)

DATE

} Signature, typad or printed name of registered agent and titie if applicable

8, This ration is eligible ta satisfy its Intangible E NOW!!! FEE IS $150. . - )
‘ o f;ﬁgfe:ziemei 1Qa 0 : ;ﬁa ctst f{:ydo o g Aﬂe': l:'ﬂ A \l:}ﬁ 203 o FeE will$be $F?:D.DO 10. $lecl|on Campaign Financing $5.00 May Be
S rust Fund Contribution. Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
hm OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
ML D (O pelete TILE (I change (7 Addition
HAME LONG, ROBERT HAME
smeer aoosess | 1083 N. COLLIER BLVD., SUITE 103 STREET ADDRESS
CiTY-ST-2P MARCO ISLAND FL 34145 GITY-ST-21P
’ TLE T Delete e [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE [ celete TITLE [ change [ Addition
TNAME - ~ - - R - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TNLE : O celete TITLE [ change  [] Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-5T-2IP CITY-ST-2IP
TifLE 7 Delete e I change [ Addition
‘ NAME . HAME
STREET AGDRESS .=‘ STREET ABDRESS
CiTY-§T-2IP CITY-ST-Z2IP
TILE L1 Defete TILE (1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CiTy-$T-2i CITy-ST-21P

changed, or on an atta

i Avseeratd /oWl /-3/-00

13. | hereby certify that the information supplied with ihffiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report i g 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 ecejwer of trustee empOyhred (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

p ddragf #iih all other like ermpowered.

PHU-777-0377

(I e

NATURE AND T{€D OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data

Daylime Phong #

B SRR T N



