2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

PQCNUMENT # P99000105914

MICHELSON & LONGO VENTURES, INC.

-LH

Secretary of State

03-24-2003 90647 032 ***150.00

Mailing Address
P.O. BOX 27534
PANAMA CITY FL 32411

Principal Place of Business
1120 REDFISH CIRCLE

PANAMA CITY FL 32411

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, slc. Suite, Apt. #, etc.

M CHECK HERE IF MAKING CHANGES

MICHELSON, JAMES E_
1120 REDFISH CIRCLE
PANAMA CITY FL 32411

City & Slate City & State 4. FEI Number Applied For
e e meemmn e e o e L B . 59-361 1533 Not Applicable
: 4 : - =T e try = = —= ey e e e
“p Country ap euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

s

‘_

registered agsnt and title if applicabie.

Signapdre, typgd or printed nama o

(NOTE: Registared Agent signalure raquired when rainstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete THLE [ Change [ Acditon | &
NAME MI&HELSON, JAMES NAME =
steer aporess | PO BOX 27534 STREET ADDRESS g
CITY-ST-2IP PANAMA CITY FL 32411 CITY-ST-2IP <
MLE VP € O petete TIME [ Change  [] Addition %
NAME MICHELSON, MAG ’ NAME
stReeT anoress | PO BOX 27534 STREET ADDAESS

—omr:stezr—— [ PANAMA-CITY-FE-32411—— B R L S
TME O delgte TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-7IP
TITLE [ Detete TLE [J Change (] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7- 2P

¥2. | heraby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furthar certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
pgyered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith all othg} like ermpowered.
3/21 /g3

Dayilme Phana #

of the corparation or the receiver or trust
changed, or on an attachment v Ad

SIGNATURE: AT “DUIRED

[ sne;iwnE‘KNoMEnBR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date




