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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGQ000039927 - ™

1. Enlity Nama

LONGWORTH ENTERPRISES, INC.

Principal Place of Business

2226 CYPRESS POINT DRIVE £
CLEARWATER FL &3

Mailing Address

2226 GYPRESS POINT DRIVE E
GLEARVATER FL 246836843

2. Principal Place of Businass

3. Mailing Address

EEBE Fu37 ALR,

7487 oAk OR.

FILED
Apr 27,2000 8:00 am
ecretary of State

01-25-2000 90036 015 ***150.00
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=~ 6. .Name.and Address of Current Reglatered Agent

7. Name and Address of New Registerad Agent

28 e A —————r—

LONGWORTH, ANTHONY
2226 CYPRESS POINT DRIVE E
CLEARWATER FL 34623

== .
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8. The abgve 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 nama of registersd ages and e if appiicable.

{NOTE: Reglstered Agent signatura required when reinstatiogh DATE

8. This corporation is eligible 1o satisty its rtangible
Tax ing requirement and lecls o do 5o,
(See criteria on back) ﬂ/

FILE NOWHlI FEE 1S $150.00
Atter MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. ey

Added 1o Fees

11. OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e P D1 Delse e oy Pl D100
HAME LONGWORTH, ANTHONY NAME f oW E WO PTHAL HoNY
sTReeT aponess | 2226 CYPRESS POINT DRIVE E smecaneess | FRGT O
orv-s1-2¢ | CLEARWATER FL. 34623 asie | PALT HARBR. L I F3
TTTLE D Delete Tm-E D cnanue D .
NANE WAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P

5 JmeE (3 petete me CJchange [+
NabE I LI . .. . ) NAvE
STREEY ADDRESS T R STREETADDRESST ™ et e - i
CITY-5T-2IP CiTy-ST-2IP -
TmE ] Cetete TRE [cChange 3+
NAME NAME
STREET ADDRESS STREET ADDRESS
I -$1-77 CATY-ST-2P
e O Detats me (Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
Ciry-Sf-2% CiTY-57-2P
THE O o TME Tl Change 3 Adifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- 5T-2IP CiTy-57-2P

13. 1 hereby certify that tha infermation supplied with this filing does nat qualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is ffue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changad. of o an attachme

SIGNATURE:

an address, with all other ke empowsred.
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