2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000096716

ecretary of State

04-03-2001 30101 049 ***150.00

1. Enlity Name
LONGWGOOD KAR MART, INC.
Principal Place ol Business Mailing Address
1444 FINSBURY CT, 1444 FINSBURY CT.
LAKE MARY FL 32746 LAKE MARY FL 32746

2. Principal Place of Business

3. Mailing Address

GBI

Suite, Apt. #, elc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 03, 2001 8:00 am

T City & State e S e L Gty S Slate - 2 4 FELNumber - Feuacdnnoa . e _}Apolied For
59-36.198'“ ~ Not Applicable
Zip Country Zp Country 8. Ceriificate of Status Desired ~ [] - 9B8+19 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name snd Address of New Registered Agent
Name
TURK, MICHAEL E
Street Address (P.O. Bax Number is Not Accaptable)
1444 FINSBURY CY.
LAKE MARY FL 32746

City

FL | Gode

8. The abovs namsd sntity submits this statement for the purpose of changing hs registered office or registared agent. or both, in the Siate of Flurida.

~

SIGNATURE

Signature, lyped or printed Rafme of registaned agont and tite d mppicabis.

(NOTE: Ragixtered Apeni signature required when ramnstating)

DATE

9. This corporation is eligible to salisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Bo

Tax liling requirement and elacts ta do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

CR2E034 (10/00) |

... (seecriterimonback) Make Check Payable to Depariment of State _ § i
~[Mv OFFICEAS AND DIHECTORS — == 1% ABDTTHONSFEHANBES TOUFHG ERS AND GHARGTORS N—t-hrmaia

TiTLE PSD O petete me [Jchange ] Addition
HAME TURK, MICHAEL E NAME
STREET ADDRESS | 1444 FINSBURY CT. STREET ADDRESS
CiTY-ST-2P LAKE MFL 32746 CY-&T-2P
TME ' 3 etets e O Cage [ Audition,_
NaME NAME
STREET ADDRESS STREEY ADDRESS
oY-$1-2iP CiY-§1-79
ME O delete HILE E3 Cangs [ Addition
WME . ) HAME
SIAEET ADORESS STREET ADORESS
QrY-ST-ap ) OITY-ST-2IP
TME 7 Delete i O thange [ Addilicn
NAME RAME
STREET ADDRESS STREET ADDRESS

L OTY.51.00 ! PITY-ST. 7%
e » - JOpeta . fPME_ e oo e - o ea s - [ Change~ T 'Addition
NAME - NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 1P CATY-ST-2P
e O eiete TLE Ocrage {7 Adalion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . AR

13. | hateby ceni

of the corporation
changed, or on an

SIGNATURE:

indicatad on this repon or supplemantal report is true and accurata and thal my signature shall have the same legal el
the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ttachment with an address, with

| other ii)CmpOWerad.

that the information supplied with thig 1%ng does not qualify for the exemplion stated in Section 1 19.07’{3)0). Florida Statutes. | further cerlify that the information

act as if made under oath; that | am an officer or director

=) -383-0€630

OF SIGNING OFFICER DR DIRECTOR

Daytimas Phona #

3l:ml|ét




