2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
DOCUM G27920 May 18, 2000 8:00 am
LOGICAL SOLUTIONS RESEARCH & DEVELOPMENT, INC. Secretary of State
05-18-2000 90341 025 ***150.00
Principal Place of Business Mailing Address
4806 OAK ACRES DRIVE 4806 OAK ACRES DRIVE
LAKE WALES FL 33853 LAKE WALES FL 33853-8844
us us
L IO A ARG
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
9520 OAKWooD DR[| 4520 CAKWoobd BR. ,
City & State City & State 4. FEI Number Apphied For
L\./Q,ke__ wa_,‘&s ' F L LyA-KE \I\/A LES \ FL_ " 59-2296363 NZ:}Applicable
Zip 3% g S_B Country U 5 ZiF.')B 3 g 53 Country U S 5. Certificate of Status Desired | fg'zfqtﬁiﬂﬁc’"a'
- = - _..6.-Name.and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent -
Name
SCHINDLER! KURT M. Street Address (F.O. Box Number is Not Acceptable)
4806 OAK ACRES DRIVE :
LAKE WALES FL 33853 9s2z0 OAKWooD DR.
““LAKE WALES ~ FL|*3%esx

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE' Registered Agent signalure required when reinstating) DATE
9. This .c.c:rporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
{See criteria on back) ﬁ Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP ’ [ Delgie TIME [ chenge [ Adaition
NAME SCHINDLER, KURT M. NAME A
sTReeT AD0RESS | 4806 OAK ACRES DRIVE swecraooress | 3520 CAXK WOoOoD DR,
om-sT-2P | LAKE WALES FL 33853 oTy-81-29 LAKE WALES, FL.  338SH
TILE 81D O pelete TITLE [J change  [J Addition
NAME SCHINDLER, SANDRA L. NAME
staeet acoress | 4808 OAK ACRES DRIVE swaiess | 4520 OAY.WeoD DR
onv-sT-2p | LAKE WALES FL 33853 ov-size | LAKE. WALES, FL 333853
TRLE N i - ] Delete TITLE -~ " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TILE O Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : 3 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2P CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)), Florida Statutes. | further cerlity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered {0 execute 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'with an address, all wered.
- s " /8 e ( ) ? _ |
SIGNATURE: Z}MX P04 e 28 Mor 0 863) 76~ 75 7S
SIGNATURE ANDTYPED OR PRINTES NAME OF SIGNING QFFICER OR DIRECTOR ' j Dats ¥ Dayume Phone #

ur TSehRo™ N 5.

CR2E034 (9/99)



