. 2001 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # 716031 Jan 23, 2001 8:00 am
- Entey e Secretary of State

Pringipal Place of Business Mailing Address
% TERRY LOGAN % TERRY LOGAN
3785 42ND AVE. SO. 3785 42ND AVE. 80,
ST.PETERSBURG FL 33711 ST.PETERSBURG FL 33711
Suite, Apt. #, etc, . Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1635026 Not Applicable
Zip , Gountry Zip ] Counry 5. Certiicats of Status Desied [ ?ﬁBe'ng‘ Sgtionﬂ _
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGAN TERRY Street Address (P.O. Box Number is Not Acceptable)
3785 42ND AVE. SO.
ST PETERSBURG FL 33711
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, In the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (MOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE PD : [ Delete THLE [0 Change [ Addition
NAME PROTZ, WILLIAM NAME
STREET ADDRESS | 4400 44TH STREETS STREET ADDRESS
orv-si-2p | GAINT PETERSBURG FL 33711 ciTY-ST-2P
TMLE VP 1 Delete e [ changs [ Addition
NAME ANDO, TOM NAME
STReeT Aooress | 4172 41ST_STREETS . = e _STREET ADIDRESS )
on-s-z¢ | ST PETERSBURG FL 33711 oTY-57-2P
TME 2vPD 7 Delete TITLE [ change [ Addition
NAME FILLINGHAM, ROBERT NAME
STREET ADDRESS (4300 43RD STREET S. SIREES ADDRESS
orv-s-2¢ | ST PETERSBURG FL 33711 CiTY-51-2P
TITLE 1D O Delete TILE [ change [ Addition
NAME LOGAN, TERRY NAME
STREET ADDRESS | 3785 42ND AVE. S. STREET ADDRESS
orv-s1-2° | ST PETERSBURG FL 33711 oiry-s1- 2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated In Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this report or supplamental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

C BEGIHASEEY (oca Jofesr | 91 7-58Y -G

D NAME OF SIGNING OFFICER OR DIRECTOR 7 Dad Daytime Phone #

SIGNATURE:

CR2E037 (10/00)



