2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # L56926

1. Entity Namz

LOGAN NYE, INC.

Principal Place: of Business Mailing Address

GO GREGORY S. SEMBLER
5850 CENTRAL AVE. 5858 CENTRAL AVE.

ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
us us

C/O GREGORY S. SEMBLE 3

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

0360313

FILED

0l APR30 PM 3:59

CRETARY OF STATE
TASELAHASSEE_. FLARIBA

RENGTA BRI IRM IR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elecis to do so.

City & State: City & State 4, FEI Number 59-3&]0258 Applied For
Not Applicable
Zi t Zi Count . ] "
® Country P oumty 5. Certificate cf Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SEMBLER. GREGORY 5 Street Address (P.Q. Box Number is Not Acceplable)
£2] A
5858 CENTRAL AVE.
ST. PETERSBURG FL 33707
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing iis ‘egistered office or registered agent. or both, in the State of Florida.
SIGNATURE
fSignature, typed or printed name of registerad agent and tiile if applicable. [NOT  Registered Agent s ;jnature required when reinstating) DATE
. S ) ) "
9. This corporation is eligible to satisfy is intangible FILE NOW FEE IS $150 00 10. Election Campaign Financing $5.00 Moy Be

After MAY 1, 2( 11 Fee will be’$550 00

Trust Fund Contribution. Added to Fees

{See critena on back) O Make Check Payaﬁ fe to Department of State

11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ME PSTD [ pelete TITLE [ change [ Addition _8_
NAME SEMBLER, GREGORY $ NAME =
streeer anoress | 5658 CENTRAL AVE STREET ADDRESS 3
CITy-ST-7IP ST PETERSBURG FL 33707 CITY-ST-ZIP by

od
TILE [ Delete TITLE [ Crange [ Addition 5
NAME NAME Eﬂ%
STREET ADDRESS STREET ADDRESS < o
CITY-ST-2P CHTY-ST-7IP
THLE 3 peleta TITLE — Qﬁi;ge [ Adayion
" GOO004= 1 7 =0

M NAME £ CHE D )
STREET ADDRESS STREET ADDRESS ~U5/15/01-- UIUJD’_UFd
s 153,75 *##¥lS5.75

GITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE () Change ] Addition
NAME NAME
STFEET ADDRESS STREET ADDRESS
cIy-ST-2P CITY-3T-2IP
TITLE O Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIT¢-ST-2ip CITY-57-2IP
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-2IP

indicated on this report or supplemental repert is true an

changed, or on an attachment with an address, with all other like empowered

O
SIGNATURE:

13. [ hereby caontify that the information supplied with this filin c?dcres not qualify fo the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corpcration or the receiver or trustee empowered 1o execute this report is required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Blogh 12 if

4/26/01 727-384-6000

~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER JR DIRECTOR

Date Daytime Phene #



