2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 348141 May 24, 2000 8:00 am

1. Entity Name:
P.H. LOGAS & CO. INC. Secretary of State

05-24-2000 90043 015 ***150.00

' Principal Place of Business Mailing Address

% EVELYN P. LOGAS % EVELYN P. LOGAS
805 CRANE AVENUE. P.O. BOX 1202 805 CRANE AVENUE. P.D. BOX 1292
MOUNT DORA FL 32757 MOUNT DORA FL 32756-1292
AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FB Nhrﬁt:;er Applied For
59-1265179 B No!_l_\_&licable
- 2 i - Country . Zip Country 5. Certificate of Status Desired O gg';fqﬁiﬁtiona'
_ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
LOGAS‘ JENNIE P. Street Address (P.O. Box Number is Not Acceptable)
805 CRANE AVE.
MOUNT DORA FL 32757
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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
9, This corporation 15 eligible o satisfy-its Intanglble FILE NOW!!! FEE IS $150.00 ) — .
o i i dnd 5608 G o 50 After MAY 1, 2000 Fee will$ be $550.00 1o. Etection Campaign Fancing - $5.00 may Be
b o . : 0%
(See criteria onbackk: ¢ o xgnpe U Make Check Payable to Department of State
. o GFFICERSANDOIRECTORS ~ 12, "~ """ ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TITLE TPST ey sl Dol - _-Eaélete THLE o [ Change [ Addition
NAME LOGAS; EVELYN P.~ NAME
staeer apoaess | 805 CRANE AVENUE STREET ADDRESS
CITY-ST-ZP MOUNT DORA FL 32757 CITY-S7-21P
e D [] petete TILE [ cChange [ Addition
NAME {OGAS, EVELYN P. NAME
staeeTanoress | 805 CRANE AVENUE STREET ACDRESS
CITY-ST-2P MOUNT DORA FL 32757 _ CITY-ST-2IP _ .
TITLE VD . [ Delete TITLE [JcChange [ Addition
NAME BASILIKO, MARY P. NAME
staeeT aporess | 14807 CLOVERDALE RD. STREET ADDRESS
CIvY-§7-2IP WOOQDBRIDGE VA CITY-ST-ZIP
TITLE D ) 7 Delete TITLE [Ochange [ Addition
NAME LOGAS, STELLAP. NAME
streeT aooress | 805 CRANE AVENUE STREET ADBRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-ZPP
e D O Delete I OJChege [ Addition
NAME THOMPSON, D. GERAKIDS NAME
smeeraooress | P.O. BOX 490542 N/A STREET ADORESS
CiTY-ST-2IP LEESBURG FL 34749-0542 CITY-S1-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2IP CTY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemptien stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify thal the information
indicated on this report or suppiemental 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 Yrustee empowered 10 execute This Tepon as required by Chaptier 807, Fiorida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered. }:2 —

SIGNATURE: RN

SIGNATURE ANDTYPED R PRINTED NAME OF SIGNING OFFICER Gt DIREGTOR Dats

Dayume Phona # ~

CR2E034 (9/99)

S/ g BF3-F B2



