2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 739053 FILED
1. Enty Name Mar 24, 2000 8:00 am
LOGGERS' RUN, INC. Secretary of State
03-24-2000 90072 028 ****g] .25
Principal Place of Business Mailing Address
23257 STATE RD. 7 23257 STATE RD. 7
SUITE 202 SUITE 202
BOCA RATON FL 33428 BOCA RATON FL 33428-5406
us us
T v RN EN AR AR KA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-18896 15 Not Applicable
Zip Country Zip Country B. Certificate of Status Desired [ ?8'75 ﬁ}dditional
ee Required
6. Name and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent
T TRAT e - L v, m—egemecen o sl s e T - ) Name - : o nm e
PR[ME MANAGEMENT Street Address (P.O. Box Number is Not Acceplable)
23257 STATE ROAD 7
STE 202 : Zip C
. BOCA RATON FL 33428 City FL | P Coce
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L} Addedto Fees Department of State
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O elete TILE TP ) [ Change [ Addition
e BARBIERI, FRANK NaME | <> ‘TJ goa//w;ﬁ- iy
st 00aess | 21026 SHADY VISTA LANE vt oness |2/ Y43 SCOEETEIRTER LAXE S o
orv-s-ze | BOCA RATON FL ., amv-st-2e | Bt RAaror’ L, e
me D ;ﬁ\nema THLE Y4 z.ﬁ’r’ﬂﬂ?gld Z’D i crange K] Addition
/ &
NAME ALAN JACKSON NAME ’:‘{ J44 /gWaﬁm
STREET AGDRESS | 22472 ORANGE BLOSSOM LANE STREET ADDRESS | &2 ﬂ Arex . Fi-
arv-s-2¢ | BOCA RATON FL . orv-srze | BOCA )
me TD }Loem:e e [l Change [ Addition
NAME JORDAN, dJiivi : TR R I e e
STREET ADDRESS | 21387 SWEFTWATER LANE N. STREET ADDRESS
CITY-ST-77 BOCA RATON FL CITY-S7-21p
TITLE VP O pelete TITLE [ change [ Acdition
NAME FREEDMAN, CYNTHIA NAME
STREET ADDRESS | {1604 TIMERS WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-5T-21P
TITLE VPD [ pelete THLE [Jchange [ Addition
NAME BEALE, TINA NAME
STREET ADDRESS | 11804 ISLAND LAKES LANE STREEY ADDRESS
OiTY-ST-2IP BOCA RATON FL CITY-$T-2IP
TITLE SD 1 Delete TILE [J change [ Addition
NAME RUBINO, STEVEN NAME
STREET ADDRESS | 20858 SUGARLOAF LANE STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33428 CITY-$T7-2IP

12. | hereby certify that the information supplied with this f:‘liné; does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 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 attachme ‘with an address, with all other like empowered.
SIGNATURE: 4@?‘&@@@ !éﬁ%ﬂjﬂﬁﬁw 3/20 ’[oc V2 -9 2

w

SIGNATURE AND TYPED OR PRINTED NAMENOBSIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E037 (9/99)



