2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # S57347 .
OCUN Feb 23, 2000 8:00 am
LONG & ASSOCIATES, INC. Secretary of State
(02-23-2000 90031 034 ***150.00
= Fiaue of Business Mailing Address
- DISCOVERY CIR. W. 2215 DISCOVERY GIR. W.
. _-— BEACH FL 33442 DEERFIELD BEACH FL 33442-1006
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Cine & State City & State 4. FE! Number 650 Applied For
I
65-02 79 Not Applicable
Aimy Countr Zi Count iti
‘ ity © vy 5, Certificate of Status Desired O $8.75 Additional
. ~ - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG' MICHAEL Street Address (P.Q. Box Mumber is Mat Agceptable)
2215 DISCOVERY CiR., W.
POMPANO FL 33442
City FL Zip Code
- g staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, typad or printed name of registered agent and tille if applicable. (NOTE' Registered Agent signatura raguired when reinstating) BATE
. n is sligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . S
) o - ! 10. Election Campaign Financing $5.00 may Be
- finy equirement and locts o doso. / After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
2 3G Make Check Payable to Department of State
COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PTD O Deite e Clchange  [J Adeition | &
LONG, MICHEAL NAME ' =)
<
= | 2045 DISCOVERY CIRCLE W. STREET ADDRESS 3
20 POMPANO FL CITY-ST-27 §
DS ‘ O 0elete e Ol Change ] Additon | O
LONG, PATRICIA NAWE
= | 2215 DISCOVERY CIRCLE W. STREET ADDRESS
‘| DEERFIELD BCH FL CiTv-51-2P ‘
D T Delete TLE ClChange [ Addition
LONG, BRANDON e ‘
wness | 2215 DISCOVERY CIR W STREET ADDRESS
W DEERFIELD BEACH FL 33442 Cury-s1- 2
[ Delete TMLE [ change [ Addition
NAME
e STREET ADDRESS
2P CITY-ST-Z1P
[ pelete TITLE [ Change [ Addition
HAME
STREET ADORESS
e . , CITY-57-2IP
| [Dosee - " WHE . . 1 Change [ Addition
R NAME
Loz STREET ADDRESS
e CITY-8T-ZIP
iily ihet ihe information supplied with this filin cg{; does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
epori o7 supplemental report is true and accurate and hat my signature shall have the same legal effect a8 f made under oath; that | am an officer o director
ine corporahon 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 12 if
. .o, OFONan attachrnent wittan address, with all othegpjike empowered.
’“\ 1R
DU Mehael klonl- RSSO0 §si-224-L/bk
SIGNATURE AND TYPED OR PRINTED NAME op(jmm GFFICER QR DIRECTOR Date Daytime Phone #




