FILED
2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-09-2003 90102 046 ***150.00

DOCUMENT # |L32539

1. Entity Name

LOGAN VENTURES, INC.

Principal Place of Business Mailing Address
2725 JUDGE FRAN JAIMESON WAY 1656 PGA BV
MELBOURNE FL 32340 MELBOURNE-F—92935
2. Principal Place of Business 3. Mailing Address
IR30 woodyaverns WK
Stite, A&R*‘ ete. o Suile, Apt. #, 1c. O CHECK HERE IF MAKING CHANGES
Ciyasixe J/7 T/ ™ ty & State 4. FEI Number Applied For
/‘?  Bour ,ug £l 592064133 Not Applicable
Zip Country “Country " ) $8.75 Additional
. L e e E—— L - ; '39 93{__‘ o _BRL,VI? 2 ) 5. Certificate of Status Desired .. _[]___ Fee'Required” - = *
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIONE, MICHAEL T Straet Address {P.0. Box Number is Not Acceptable)
1656 PGA BLVD :
MELBOURNE FL 32935
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 Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGHATURE
Signatura, typed or printad name oi‘ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
_ FILE NOW1Y FEE IS §150.00 o, Eloction Campaicn Financin
€ Atter May 1, 2003 Fee will be $550.00 Tost Pond Contiouton. T fié%%’”ﬁi‘éf ©
Make Check Payable to Florida Department of State _
10. R OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o ) ] Delete CTME AREIDES T [hange [ Addition
v | NAME ARTHUR P. Pezeszel
STREET ADDRESS stReET aonREss | 44020 woeoB HAVEs DR
CTY-51-2P CY-$T-2P MELBoorw e Tl 33253y .
e o [ Celete TLE VICE - PRES I e T &cRange [ Addition
mve -0 | MIONE=MICHAEL T HAME KATHRYY DAVIS
STREET ADDRESS | 1656 PGA BL STREETADLRESS | /22 0 (o pob PAVERS D 74
orv-si-2¢ | MELBOURNE FL 3 - . WS\ pree RovRNE, Fe 32935
TmE -~ O petete N R ) T T " [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P cy-sT- 2
TITLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ celete TITLE [JChange [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-271P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recelyer or tryglee empowered to execute this reporr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmep

'/','l"
VP Pezeizel  #403

SIGNATUHE AND 'I’YPED OF PRINTED NAWWIGNING GOFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

GO0

nv

CR2ED34 (10/02)



