2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S39464 FILED
1. Eniiy Name Feb 28, 2000 8:00 am
CADE & DEANNA LONG, INC. Secretary of State
02-28-2000 90186 021 ***150.00
Principal Place of Business Mailing Address
6822 OLD POLK CITY ROAD 6822 OLD POLK CITY ROAD
LAKELAND FL 33809-2336 ) LAKELAND FL 33809-2336
' ‘- e LUURJ 0 0 i
S N R AR AR AR
Suite, Apt. #, slc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State i ) City & State 4, FEl Number Applied For
59'25286“) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name -) ' . "
. NG ‘:BJ‘_DD‘/ Long.
CORPORATION INFORMATION SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
6822 OLD FOLK CITY RD

LAKELAND FL 33810 L8211 OLlo Foew 4 Roas
Yl AaKELADD FL Z%?gg‘cf:si’@?

8. The above named entity submils thjs statement fgr the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
of ragiﬁ agent and ttle if applicable. (NOTE: Registered Agent signature requirec whan reinstating) DATE
A —
.8, This corporation iﬂali ibterTo satisfy its Intangible FILE'NOW!I! FEE-S $150: A . _ ‘
=Ta?fmn‘"“§ﬁazﬁr€~nsiﬁ%§§gaa%oso. T afer AV, 200 Fes e ~10..&ecton Campaign Financing $5.00 My Be
(See criteria on back) d Make Check Payable to Department of State | ™ rust Fund Contrioution. ed 1o Fees

1M1, 7 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PD ) Delete TILE [ change [ Addition
NAME LONG, D.C. "BUDDY" NAME ‘

staeeT aoress | 6822 OLD POLK CITY RD STREET ADDRESS )

CITY-5T-2IP LAKELAND FL ) CITY-ST-2IP

TILE sD [ Delete | R [ change (7] Addilion
NAME LONG, DEANNA NAME

STREET ADDRESS | 6822 OLD POLK CITY RD STREET ADDRESS

CITY-ST-2IF LAKELAND FL ‘ CITY-ST-2IP

TILE T [ Delete TILE [ thange [ Addition
NAME STRAND, KIMBERLY:L NAME

streer anoRess | §822 OLD POLK CITY RD STREET ADDRESS

CrTY-ST-7IP LAKELAND FL CITY-ST-21P

TITLE [ Delete TITLE [C1change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-23P

TILE O pelete TITLE [d change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-$3-21P CITY-ST-2IP

TITLE [ pelete TITLE {7 Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t

changed, or on an attachment with,an address, with allagher like empowered. . e
R [=6" g3 307900
SIGNATURE: ST - ' ol v

Date Daytme Phone #

CR2E034 (9/99)



