2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT # P35086 ecretary of State
1. Entity Name 04-18-2003 90157 047 ***150.00
LOGAN PORT RICHEY REALTY CORP.
Principal Place of Business Mailing Address
11540 HWY 52 EAST 11540 HWY 92 EAST.
SEFFNER FL 33584 SEFFNER FL 33584
) ) IR ARNBHIRARIOI VLD
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- 1 1-3039508 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired | ?g'gfqlﬁ?;’;“o“al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

BEYER, DAVID A Street Address (P.O. Box Number is Not Acceptable}

C/0 RUDNICK & WOLFE

101 EAST KENNEDY BLVD. - SUITE 2000

TAMPA FL 336025133 City FL | 20 Code

8. The above named entity submits this statement for the purpose of changing fts registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 ) N )
. 9. Election C. Final
Btor May 1, 2008 o wil be 55000 ke T 1 S
Make Check Payable to Florida Department of State ‘
10. . OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TQ OFFICERS AND ZIRECTORS IN 11
TITLE . PD [ velete TNLE [Jchange [ Addition
NAME SEAMAN, JULIE NAME
smree RooRess | 11540 HWY 92 EAST STREET ADDRESS
ev-st-zr * | SEFFNER FL CITY-5T-2IP
TITLE A 1V 1 pelete TITLE [ change [ Addition
nve - FINKEL, JEFFREY RAME
STREET ADDRESS | 11540 HWY 92 EAST : STREET ADDRESS
CITY-ST-21P SEFFNER FL CITY-ST-2IP
TITLE s [ petete TRLE (1 Change  [7] Additicn
NAME STEIN, LEWIS NAME
STREET ADDRESS | 11540 HWY 92 EAST STREET ADDRESS
CITY-ST-2IP SEFFNER FL CITY-ST-2IP
TNLE [ pelete THLE O Change [ Acdditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE - O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the informaticn
indicated on this repert or supplemental report is frue 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 yered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

i Zl other like empowered.

changed, or on an attachment witl
S Gz _
REQUIZED App 14 2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DlREC?OFI Date Daylime Fhone #

SIGNATURE:

CR2E034 (10/02)



