2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G48586 Jan 27,2000 8:00 am
1. Ently Name Secretary of State

CETACEAN LOGIC, INC. 01-27-2000 90032 015 ***150.00
Principal Place of Business Mailing Address
=: NQ. CAUSEWAY 340 NO. CAUSEWAY
<. BOX 2524 NEW SMYRNA BEACH FL 321695233
" SMYRANA BEACH FL 32170 7 0 7 6 8 6
Suile, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2408989 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent  _ _ .
Name
MARSHALL’ FRANK E. fl Street Address {P.O. Box Number is Not Acceptable)
109 ESTHER ST
NEW SMYRNA BEACH FL 32189
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
Bighature, fyped or printed name of ragistered agent and wie 1 applicacte {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Irtangible FILE NOW!!! FEE IS $150.00 ) - .
", . : 10. Election C Finan
Tax filing requirernent ang elects o do so. After MAY 1, 2000 Fee will be $550.00 Trjztﬁ:ndag’oiat'r%num’:rﬁ ono 0O ‘E%gt{o“;:gf e
{See critefia on back) N Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ Delete M [l Change [ Addision
NANEE MARSHALL, FRANK E, il NAME
streer aporess | 109 ESTHER ST STREET ADDRESS
CITY-S7-21P NEW SMYRNA BEACH FL CiTY-ST-21P
1
TITLE v {1 Delete e [J Change [ Acdition
NAME PROVOST, STEVEN C NAME
streer aporess | 1805 BEACON ST. STREET ADDRESS
CITY-ST- 2P NEW SMYRNA BEACH FL CITY-51-2P
TILE - - — - O Delete TE — -~ - TR e - ~ - [l change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ' TITY-8T-2IP
TITLE ) Deleie TILE [ change ] Addition
NAME NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-2IP SRR S GITY-ST-7IP
TITLE T O Deletz TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-Z4iP
TITLE [ Deiete TITLE [J change (] Additien
NAME NAME
STAFET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
13. | hereby certify that the information supplied with this fighg does not qualify for thg exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suppledfental report is trugnd accurate and that g fignature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivgl Ar trustee erpp othis regf¥ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentéith an gtdr, L0y
/; iy S/ 2000 Q04 427 0694
SIGNATURE: 1 kS A A P q
SIGNATURE AND TYPED OR?HN'TED NAME OF SIGNING OFFICER OR PIRECTOR v Dale Daytime Phone #
T

A TR



