2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90354 036 ***150.00

DOCUMENT # S27596

1. Entity Name

LOGAN & LONG, INC.

Principal Place of Business Maifing Address

1914 QAK STREET
SARASOTA FL 34236

1914 OAK STREET
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B0089364

RN BRIt

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65—0243078 Not Applicable
Zi Count Zi Countr iti
P uniry P auntry 5. Cemf cate of Status Desared O $8.75 Additional .
Ergee Sries o e anmne cmwn s e e L e I L ‘Fes Required - ~ ==~-
6. Name and Address of Current Heglstemd Agent 7. Name and Address of New Reglstered Agent
Name

LONG, STEPHEN J.
1914 OAK STREET
SARASOTA FL 34236

Street Address (P.0. Box

Number is Not Acceptable)

City

Zip Code

FL

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

uf
SHNATURE

&

Signalure, lypad or printag name of registsred agent and litle if applicable.

(NOTE: Regislered Agent signalure required when reinstating)

DATE

o
¥ This corpaoration is eligible to satisty its Intangible

FILE NOW!I! FEE IS $150.00

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees~—

(See criteria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Gelets TME [d Change [ Addition
NAME LONG, STEPHEN J. NAME
smeer anoress (1914 QAK ST. STREET ADDRESS
orr-st-ze - iSARASOTA FL CITY-8T-21P
TITLE [T Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-5T-2P ) o ) e -
me - O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-27
e O Delete H Tine [ Change [ Acdition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP l omy-st-zp
TTLE [ Delete H TITLE [ changa [ Addition
NAME ] NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-27IP ¥ cmv-stoze
it O elete H 17LE Clchange ] Addition
NAME H NAME
STREET ADDRESS | STREET ADDAESS
CiTY-ST-2P ] cmv-st.zp

qoes not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
g curale and that my signature shall have the same legal effect as if made under oath; thal | am an efficer or director
e-this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

q powered,
o

' &< . ,
SIGNATURE: __ <T@ Vonst

SIGNATURE AND T?ilen_oh PFIINTED NAM&GF SIGNING OFFICER-&h DIRECTOR

13. [ hereby certify that the information supp
indicated on this report or supplegmentg)
oi the corporat\on ar the receivear tpd

Date ¥ “~— Daytime Phone #

4//6/ 02 (24)Btt-07Y

reurey

Iy

CR2E034 (9/01)




