o001

L ]
DOCUMENT # S53699 Apr 02,2001 8:00 am
"LONG'S FAMILY ENTERPRISE, INC ecretary of State
1 IR 04-02-2001 90052 050 ***150.00
Principal Place of Business Mailing Address
251 E GRANDA BLVD 251 E GRANDA BLVD
ORMOND BEACH FL 32176 CRMOND BEACH FL 32176 Yaoveuev s
2. Principal Place of Business 3. Mailing Address “'mmm I"" " ‘ I I“I" I I m I I" Mlllmnm
Suile, Apt. #, efc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3074903 Applied For
Not Applicable
Zi ount Zi Count iti
P Country ® oumiy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T Name < meee e e
T e e -
SCOTT, ROBERT H JR Street Address (P.O. Box Numbar is Mot Acceplabl
ree ress (P.O. Box Number is Mot Acceplable
152 W GRANADA BLVD ¢ | plavle)
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered cffice or registerad agent, or both, in the State of Flerida,
SIGNATURE
Signature, typed or printeéd nama of registered agent and title it applicable. {NOTE: Registared Agenl signature required when rainstating) DATE
. Thi tion is eligible to satisfy its Intangibi FILE NOW!!! FEE IS $150.00 ) - )
B o fine retirermonang st o da s After MAY 1, 2001 Fee win$ be $550.00 10 Etaction Campaign Financing $5.00 May Be
'9 o0 ’ ¢ ! ) Trust Fund Contribution. Added to Feas
(See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 11
e D O Delete e O change 3 Addiien | 8
NAME LONG, CAROLEL A NAME -2
sracer anohess | 2609 RIVER POINT DRIVE STAEET AUDRESS 3
TITY-ST-2P DAYTONA BCH FL CITY-$T-21P B o
o
TITLE 1 Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
JTME _ O Delete_ THLE [T Change [ Addition
NAME - - NAME - -~ e e T T R e U AU MR
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-87-2IP
e 0T Detete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-21P CITY-ST-ZIP
TITLE i 1 gelets TMLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-21P
TITLE ] Dalete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
13. | hereby certify that the informatiop, supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repast or su ental report is true and accurate,gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the re, /Cr trustee empowered 1o executythis report as required by Chapter 607, Florida Statutes,,and that my name appears in Block 11 or Block 12 i
changed, or on an attac] ith an address, with alt g#fier lik powered.
SIGNATURE: : Go¥< (22670
j(gpdwns AND TYPED OR PRINFEIHAME OF, QFFICER OR DIRECTOR Daytime Phane #

-



