2000 UNIFORM BUSINESS nsmnr} (UBR) FILED

T 9122000800 am

LOGANFIELD' lNC 01-19-2000 90173 007 ***150.00
Principal Place of Business Mailing Address
i6is ATLANTIS PLAGE 1818 ATLANTIS PLACE
FALLAHASSEE FL 32303 TALLAHASSEE FL 32303-5256 DU U U q ? 4 4
s s R R
|
Suile, Apl. #, elc, Suite, Apt. #, elc. \ DO NOT WRITE IN THIS SPACE

Gity & State City & State \ 4. FEI Number Applied For
591928954 Not Applicable
$8.75 Additional

Fee Required

I Zi n
zp Couniry e - Country 5, Certificate of Slatus Desired |

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
’ T MName T o oeT - -
MEMILLAN, IRIS P Street Address (P.O. Box Number is Nat Acceplapte)
1818 ATLANTIS PL |
TALLAHASSEE FL 32303 .
‘ City FL Zip Code

The above named entity gubmits this statement for the purpose of changing its registeretj:l office or registered agent, or both, in the State of Florida.
oL Lo '

. ) , y 3 L . . . Tl abarer
ﬂ l L . L3 ‘ - " .: ! b Y i o l J f' '
S\gnatur% of printed name of registerad agent and litle if applicable. {NOTE. Registarad ‘Agent signalure raguired when reinstating) DATE

This corporation is efigibie to satisfy its Intangible FILE NOW!! FEE ié $150.00 i ) o

- ‘ 0. Election Campaign Financin
Tax filing requiremeant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁzllgznd (Bn:nt;?;uti:):n ng n ?c%giotohéiise
{See criteria cn back) g Make Check Payable to Department of State

OFFICERS AND DIRECTORS —l 12, | ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

PO D e PD . o S adio
FELLOWS, IRIS S. W A | 2ars Popremilion o L it
pbdiniais it 6659 LOVEDALE RD STHEETIADDRESS /g' 8\ ﬁf[ AHHS ce

s2e | BASCOM FL 32423 ovstwe | gl Ff S 2303

L Deke e Vice pres [ seeReFARY Ol crange N Atdiion
o NAME] “Dov 4/?’1[3 me MI”Q’U X
S STREET ADDRESS | 4 ¢/ ,q;f—/wﬁ s Plaee

|
g1 Ciry-31-2¢ Talln Ffl 32303
I I R (O oike o T
NAME

e STREET ADDRESS
g7 e CTY-5T-ZIP
7 Delete TTLE {JChange [ Addition

NAME

— STREET ADDRESS

|
-2ap CITY~5T‘-ZIF

O betee . J TME [ Change  [J Acdition
MAME
STREET ADDR £SS
STz CITY- TP
O vetete TLE [ Crange [ Addition
NAME '
TTRE ‘ STREET ADDRESS

= [J-Change- -[] Addition

ST-2P CitY fST-‘liP

| hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or traee empowered 10 execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gkidress, with all other like empowered.
Ls

~HATURE: V)00 85 ) AN

SIGHATURE ANDTYPED QR PRINTED QF SIGHING OFFICER QR DIRECTOH

/ ~12~2060 355 -383-T230

Date Davtime Phone #

CR2E034 (9/99)



