2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  PS9000039927 Feb 18,t 2002 8.(t)0tam
1. Enty Name Secretary of State
LONGWORTH ENTERPRISES, INC.
! 02-18-2002 90163 030 ***150.00
Principal Place of Business Mailing Address
348?‘QAK DR. 2487 QAK DR,
PALM HARBOR FL 34683 PALM HARBOR FL 34683 _
3?1& Fg #,ﬁ‘c. 5&%18%31 #, eiﬁ D DO NOT WRITE IN THIS SPACE
City & State CH#\& State 4, FEI Number 35885 Applied For
- 5% 15 :
PALM HARBOR, FL | PALM HARRKR, FL
522.49 85 couy :_2; Z. £ &3 gauy 5. Certificate of Status Desired [ g%? Adcgf"’"a'
PINELL AS Pincie As 26 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LONGWORTH, ANTHONY
! Street Address (P.Q. Box Number is Not Acceptable)
3226 CYPRESS POINT DRIVE E : - ez - — e
CLEARWATER FL 34623 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
: L e . "
Q. Ih\sfﬁprporathn is ehtglbig th> s.'it\stfycljts Intangible At Filh.nE N1O\2:]02 FFEE lf:.‘>"$t;| 525(15(()3 0 10, Election Campaign Financing $5.00 May 86
ax liling requirement and glects to Ga so. er May 1, ee will be ' Trust Fund Contribution. (1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L P [ petete TLE O Change [ Adetion | S -
NAME LONGWORTH, ANTHONY NAME =)
streeT anoress (2226 CYPRESS POINT DRIVE E STREET ADDRESS §
“erv-sr-ze (GLEARWATER FL 34623 GITY-ST-2P o
o
THLE [ Delete TITLE [ Change [ Addition | O
NAME NAME '
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2I1P ) B B
TiTLE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP I CITY-ST-2IP i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true 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 the recenverBr rustee empowered o execute 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 atlachmesgd gross, with all other like empowered.
Nar A M Y/ - é
SIGNATURE: Uil AL B U2 (=% O L727-772 727,
SIGNATURE AND TYPED WD ARREOF sﬁﬂns OFFICER OR DIRECTOR Date 7 Daytime Phone #




