2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K77510

1. Entity Name

LOGICOM, INC.

Principal Place of Business

5701 PINE ISLAND ROAD

SUITE 300 SUITE 300
TAMARAGC FL 3331
Us us

Mailing Address
5701 PINE {SLAND ROAD

TAMARAC FL 33321-4440

2. Principal Place of Busingss

3. Maiiing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

I

FILED
Secretary of State

03-14-2000 90015 040 ***150.00

(T

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEf Number Applied For
65-01 1 1338 Not Applicable
2ip Country Zp Couniry 5. Ceriificate of Status Desired O $8‘75 Additignal
[ - - : Fea Required -— --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ARNEL, TM A"M‘Bi [im
Street Addresgs{P.O. Box er is Not Agcentahle
1MERWGEREBRRE 351 &) Conmencaot BN ” glunper s ol pacentae)

e e = i Y. ¢ s -
e e R S i i it B

- an B A

OORA=SRRINGEF-03071 257 /oo~ S hemaar
T -—.2./
Fa g La.oégi[g_, y /;*5507 G-

Zip Code

FL

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

Tim_ Brnel

+ETTh

Signature, lyped or printed name of registered agent and tite f app'icable.

{NOTE' Registered Agent signatura raquired when rgnstaung)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST O pelete TINLE [ change [ Addition
NAME HOLBACH, KEITH S. HAME

STREET ADORESS { 10871 NW 28TH CT STREET ADDRESS

CITY-ST- 2P SUNRISE FL CITY-5T-2IP

TITLE P [ Detete TME [ Change [ Addition
NAME TIMOTHY C. ARNEL NAME

STREET ADDRESS | 4-4ASNORFBRNE 52 D edbr s e M sweerooess

s | CONSESPRNERFL Core) S ph ne&, FL 3P _
TIME v 3 Defete TLE [) Change [ Acdition
HAME MILLER, KETH A NAME

STREET ADDRESS | 200 N. ATLANTIC BLVD #17A STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 33304 CHTY-ST-2IP

TITLE O petete TITLE [ Change [ Adition
NAME NAMF

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O pelete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-ST-2P CITY-ST-2P

TITLE O pbelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing dog
indicated on this report or supplamental report isAF
of the corporation or the receiver or trustee e

powdred
changed, or on an attackgrertwiiTs

urd

alfother ljpé empowered. -

- 71";« Avne !

ot quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
orexecyfe this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Blogk 12 if

7ZZ-077
G Y- T

SIGNATURE:

4
SIGNATURE ARD TY

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Mar 14, 2000 8:00 am

CR2E034 (9/99)



