2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001648 May 18, 2000 8:00 am
LOGICAL' COMPUTER COMPANY, INC. Secretary of State
e ' T 05-18-2000 90366 010 ***150.00
Principal Place ot Business Mailing Address
P.0. BOX 2357 P.O. BOX 2357
WINTER PARK FL 32790-2357 WINTER PARK FL 32790-2057
E e s AR L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3466269 Not Applicable
Zip Country Zip Country 5. Certificfte of Status Desired O gese;gg lﬁfietﬂtional .
T 6. Name and Address of Current Reglsiered Agent ] 7. Name and Address of New Registered Agent
- Name
HAYS, ERNEST H Street Address {P.O. Box Numl;er is Not Acceptable)
2105 WOOD CREST DR.
WINTER PARK FL 32792
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 Florida.

SIGNATURE
st oL Signature, typed or printed name of registered agent and tile If appiicabla. (NQOTE Registered Agent signalure raguired when reinstating) DATE
B et sas o7 | ater MaY 1,2000 Fog wil badsgng | 1O ESclnCarmagninarcing - $5.00 ey e
= ' 2 v Trust Fund Contribution. 3 Added to Fees
(See criteria on back) Make Check Payable to Department of State
M omimrevi~ - .o %7~ ;OFFICERS'AND'DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me P T [ Detete TILE [Jchange  [J Addition
NAME HAYS, ERNESTH .~ - ... NAME
sTReeT a00Ress | 2105 WOQDCREST DR. - STREET ADORESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
CIE T T TEE ) Deiete TLE - wmmmmenm— = o0 Plcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TME 1 Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE ’ [T Detete TLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -5T-11p QTY-ST-7IP
TITLE [ Delete TILE [Jchenge [ Addition
HAME NEME
STREET ADDRESS . STREET ADCRESS
CITy-ST-ZIP GITY-$1-7IP

13. | hereby certify that the information supglied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accyrite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorparation or tha receiver or trustee empowereg to exgCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment an address, with#
R g L5749 797AE

SIGNATURE: s F
SIGNATURE ARD TYPEDORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 Date Daylime Phone # J

CR2FN34 19/99)



