FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P95000019170
1. Entity Name 04-18-2003 90156 040 ***150.00
LOGAN CAROLINA PLACE REALTY CORP.
Principal Place of Business Mailing Address
11540 HIGHWAY 82 EAST 11540 HIGHWAY 92 EAST
SEFFNER FL 33584 SEFFNER FL 33584
e N RS
Suite, Apt. #, stc. Sulte, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3302046 Not Applicable
Zip Courtry 2ip Country 8. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KETTLE, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
C/0 ROOMS TO GO
11540 HIGHWAY 92 EAST4
SEFFNER FL 33584 City FL | ZpCode

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 Flcrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWN! FEE IS $150.00 . o
. 9, Election Campaign Financ
At Hay 1,200 Fee wil be $55000 St Canvso Py $5.00 e o
Make Check Payable to Florida Department of State '
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [ Addition
NAME . | SEAMAN, JULIE NAME
*sweer an0aess | 11540 HIGHWAY 82 EAST _ STREET ADDRESS
CITY-5T-2P SEFNER FL 33584 CITY-ST-7IP
fms‘ (43 O Delsta TILE O Change [ Addition
N STEN, LEWIS NAME :
STREET ADDRESS |- 11540 HWY 92 E STREET ADDRESS
CITY-ST-2P SEFFNER FL CIry-sT-21p
TILE VP O Deete TME [ Change [ Addition
NAME FINKEL, JEFFERY NAME
sTReeT A0oRess | 11540 HWY 92 E STREET ADDRESS
CITY-ST-2F SEFFNER FL CITY-8T-2IF
TITLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GIY-5T-21P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. i hereby certify that the information supplied with this filin g does not qualiy for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, 0r on an attachment wi I"ii dresg all other like empowered

SIGNATURE: LVW Jb&fﬂ/ v%ézz.« APR 14 200

" SIGNATURE AND T'?rén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

dd ~ 2068890

CR2E034 (10/02)



