- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
1. Ecn)t‘nty Nama F97000003352 Jun 09, 2000 8 . 00 am
CORPORATE LOGIC SOFTWARE INC. ~ Secretary of State
06-09-2000 90034 027 ***550.00
Principal Place of Business Mailing Address
4941 SW %4TH AVE. 4041 SW S4TH AVE.
COOPER CITY FL 33328 COOPER CiTY FL 33328-3410
SR S IO TR A
10400 Gricciy RD- JoYo0 &liity RO
Suite, Apt. #, etc. Sui_te, Apt. #, etc. DO NOT WRITE IN THIS SPACE
FO5 4206 Jos+Jo6
City & State . City & State . 4. FEI Number Applied For
CF@'C&DE.@ d{ 7Y [L dwﬁé C’{ Ty, /L . 65-0504504 Not Applicable
s ' - | ntry” ’ 1 o o T oy T e [t - - T T $8.7 itional =~
égjag DunL;AeD 393 3 D— 8 g%réw@ 5. Certificate of Status Desired O ?e‘; H?qtﬁ?s%t onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LODGE' ROBERT Street Address (P.C. Box Number is Not Acceptable)
4941 SW 94TH AVE.
COOPER CITY FL 33328
City FL Zip Code -

8. The above named entity submits this statemnent for the purpose of changing ils registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typad or printed hame of registered agent and title # applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Be
Tax ﬂlln.g rgqulremenl and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added 1o Feas
(See criteria on back) ] Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O oelete TITLE [ Change ] Addition
NAME LODGE, ROBERT P NAME
STREET ADDRESS | 4941 SW 94TH AVE. STREET ADDRESS e
CHTY-ST-2PP COOQPER CITY FL 33328 CITY-$T-71P
TLE Vs O oelete TIILE [JChange [ Addition
NAME LODGE, BARBARA NAME
STREET ADDRESS | 4841 SW 94TH AVE. STREET ADDRESS
CITY-ST-7IP COOPER CITY FL 33328 CITY-ST-7IP
TITE ‘ S ST T ClDeee - e ~ ST S e T —{7] Change- [ Adeition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O pelste TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS T STREET ADDRESS
CITY-81-2P : OITY- ST-Z2iP
TITLE [] Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addilion
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemeni# report is true ang rate 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 tee empowgred fcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with finfad A1 all othfr like empowered,

Lt HO
g iosT %/Jm A A

SIGNATURE AND TYPED OR PRINTED NAM767|GN| PFFICER OR DIRECTOR ¢ " Date Daytime Phone #

13. | hereby cerlify that the information supplied with this filing

34 (9/39)

CR2EQ



