2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000105914 sgp 05, 2000 8:00 am
e

1. Entity Name

MICHELSON & LONGO VENTURES, INC. RN cretary of State
09-05-2000 90045 007 ***150.00
Principal Place of Business Mailing Address
120 REDFISH GIRCLE P.Q. BOX 27534
PANAMA CITY FL 32411 PANAMA CITY FL 32414
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2. Principal Placef?ilsiness 3. MaiIiBAddress “"”m ”I ll

1120 Reorisn Ce. © Box 27<34 .

. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State ‘ 4. FEI Number L -_1Appfied For
v P A C\K"f_ , F;— |- ?ﬂ’l-' WW'(;T"J , R S9 - 3611533 Not Applicacie

Zig- Country Zip Cauntry N _ $8.75 Additional
5. Certificate of Status Desired " h
3 24 ] US 3 241 i U S eriie : U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHELSON, JAMES E
1120 REDFISH CIRGLE

Streat Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32411

City FL Zip Code

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

CR2EO034 {5/00)

!

SIGNATURE
Signature, typed or printed name of registered agent and tit'a if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | * FILE NOW!I! FEE IS $550.00 40, Election Campaign Fi .
- ) ‘ . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Trugt Fund Contribution, | Added to Fees
(See criteria on back) N Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TITLE 3 Delete TILE ﬁes 10&w T ¥~ R [Jchange B} Addition
NAME NAME PSP = Micwe Lso
STAEET ADDRESS ' steeT angress | PO e x 271534
CITY-5T-2IP : CImY-51-2Ip ‘pﬁwmﬁ, Cory , F 324
T [ Delete T Vice Teesipes ™ ~VF = I Change  [AGaddition
NAME NAME As Vel g WE=L BN
STREET ADDRESS STREET ADGRESS 0 Hox 275 24 B -
ovesap | . e o = Lomvestar [ AT A=32¢
L [ Dete TmLE Neensw ez = 1 - ] Change  [XCAddition
NAME NAME Ames =, (Mic Hecsopl
STREET ADDRESS STREET ADDRESS | Y0 (Pox 27 2‘3"
EITY-ST-ZP CITY-§T-2P ﬂnrw P AT “ 3241)
TILE [ Detete TITLE Secm ) - = - {1 Changé EAddilion
NAME NAME o< Fﬂ 1CIHELSORD
STREET ADDRESS STREET ADDRESS Pox 27539
CITY-57-2P CITY-ST- 2P it e LT (o 32401
TMLE {1 Delete T i [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
LE [ Delete TME [ cChange  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the sameegal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this repon as raquired by Chapter 607, Flgfida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. / <o ~

-

- : -

SIGNATURE: ) /) 805 oo 235 -271
il Dale 4 Daytime Phone #

u




| Wacmw /O@G# ﬂ?%?()/o:)’ Q/J/
o o '“ _. f ﬁz |

mmmfﬁm®w¢IQQ9 o[[/ N

/IQ/CQB&C o~ /"— 14&'70—w __:Jm\ W

b ~riafoce f““““‘w:?@“'“" 5;;7:;'1)

i

/sv/dg‘/S‘@ /,\/QUMM!Z NoCenire Wﬂﬁé
m%

/.)4/1«(/(, l&é Mﬁ, !’L@td Cd‘)/)@;)"z.ﬂ.ﬂzyn-—-._

| %Wﬁv ik 3

o //‘z?W

o ,_J ,h.,f,_‘f':cﬁéésw
- Qﬂé’s Dot T

- Lc)ua\{:n\ 4 LV)"WO\ 0 VMCJJW At




