/2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # L83629

1. Entity Name

LOGGERHEAD ONE CORPORATION

ng

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90076 002 ***158.75

Principal Place of Business
151 SAWGRASS CORNERS DRIVE
202

PONTE VEDRA BEACH FL 32062

Mailing Address

161 SAWGRASS CORNERS DRIVE
202
PONTE VEDRA BEACH FL 32062

s vvVvy

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DA DR

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-02349&) Applied Fer
Not Applicable
i Zi Count it
Zp Country ® ouniry 5. Certificate of Status Deslred P $8.75 Additional

Fee Required

7. Name and Addrgss.pf New Registered Agent

e T e

FERBER, PAUL
363 ATLANTIC BLVD.
ATLANTIC B

6. Name and Address of Current Registered Agent
T e e e

*Name"‘i:)o‘:s

VS Yevhne

S{e%dc{ress gbt?wurgier s‘ ;ot Acce:ptjble)r ne. rﬁ D/'\ \} o

60\*&

208

“Roone, Ve m, 666«:31':1-

BB

8. The above narhed e

SIGNATURE

submits this spatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N\A-0 )

Signailre, typed o prinked name of registered agent and litle if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirermnent and elects to do s0.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
Trite PD O Detste TITLE O Change  [J'Addlion | S
HAME FERBER, PAUL S. NAME e
strzer aDDRESS | 151 SAWGRASS CORNERS DR 202 STREET ADDRESS 3
GITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-ZIP 8‘
TITLE S0 [ pelete (1S [Ochange [ addition %
NAME NATAPOW, ROBERT P. NAME

sreer aporess | 100 HARBOR DRIVE 2404 STREET ADDRESS

CITY-ST-2IP SAN DIEGQ CA 92101 CITY-ST-2IP

TTE = N - O pelete TITLE - - O Change [ Addition {"
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2IP

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP | CITY-ST-2IP

TITLE [ elete TLE ["1Change [ Addition
NAME s NAME

STREET ADCRESS STREET ADDRESS

CITY-57-2° A / CITY-ST-21P

13. | hereby certify that the infarmafion suglplied with thj
indicated on this report or supplem
of the carporation or the receiyer orf
changed, or on an attachmeny with

SIGNATURE:

address,

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| report is tflie and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
stee empagivered to execule this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12 if
ith all other like empowered.

W-\O\- (3 ( %M%S’luaﬂg

SIGNATURE ART TYREA OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Wﬂne #




