2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #  P99000110343 S
1. Entity Name . e ey e e =L D3ﬂP?
EFHARLONGING—  [cny Creal o Tud ™ | - PR22 BN Ig: s
- = SECEET Y ¢
Principal Place of Business Mailing Address D:‘\!-LAJ‘;';"\’::Sf{HOEF-i S!ﬂ:ﬂ"
407 TIMBER RIDGE DR P O BOX 547535 2 PLORIDA
LONGWOOD FL 32779 ORLANDO FL 32854
S — L A SR T
407 Timber Pidge Dr. Yol Timber pidye Pr.
Suite, Apl. #, etc. Suite, Apt. #, elc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Longwsaod Fe Lovgwoaedd, ~ 59-3615157 Not Applicable
Zp Cauntry Zp Country " ) 8.75 Additional
223779 U TA 32779 VfA 5. Certificate of Status Desired O ?ee Requirecll ona
- -~%. Name and Address of Current Registered Aget{———: -~ -~ ——s]-- v — —~ ~———7.-Name and Address of New Registered-Agent. .- - _..
Name
LONG’ ETHAN Street Address (P.Q. Box Number is Mot Acceptable)
407 TIMBER RIDGE DR
LONGWOOD FL 32779
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE E F—’DT/L\G--‘. la _ . 2/23/03

S\éﬂalure. typed or prinleld name of registerad agent and title if agllicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!- FEE 1S $150.00 { ) N )
9. Election Campaign Financing $5.00 May Be
After Mav 1,2003 Fee will be $550.00 . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7] Detete TITLE [ClcChange [ Addition
NAME LONG, ETHAN NAME OO0 VO R0
streeT Anoress | 407 TIMBER RIDGE DR STREET ADORESS 4725/ 03--01015--025 150,00
ay-sr-ze | LONGWOOD FL 32779 CITY-ST-7P
me NE VPO I pelets TILE [l change [ Addition
NAME «.| LONG, HEATHER NAME
stReET ADDRESS, 407 TIMBER RIDGE DR STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 CiTY-ST-71P
TITLE - - - - _— e PR = ==[Jpakete - N -TiTLE -l = = - : ‘[FChange [ Addition|"~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [J pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P oITy-51-71P
—
TITLE 7 belets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE : 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt cther like empowered.

sicnaTURE: | P olRaRE asoiEks, 2/03/05  Yo7-988-522

SltNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDI Date Daytime Phone #

1980210

AV

CR2EN34 (10/02)

¢



