FILED

Date Daytime Phona #

; A
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR ng O4’t 2003 fSS(t)Otam %
1. Entity Name 02-04-2003 90081 038 ***150.00 )
THE LOGIC GROUP INC.
Principal Place of Business Mailing Address
4975 PEREGRINE POINT WAY 4975 PEREGRINE POINT WAY 90017612 ‘
SARASOTA FL 34231 SARASOTA FL 34231 ¥ .
Suite, Apl. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number L Applied For
22 3702151 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [J $8'75 .afdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. U OO R . - L1 PG U
FRONT' STEPI‘!.EN G Street Address (P.O. Box Number is Not Acceptable)
4975 PEREGRINE-POINT-WAY
SARASOTA FL 34231 -
1 . .
s. . City FL Zip Code
8. The above named emty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent.
. : . et M -
} ‘ ()
SIGNATURE AL Z 23
Signatura, u@‘br p;int;ed nama of registered agent and title if epplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
 —
. FILE NOW!) FEE IS $150.00 . B
. : - . i . Election Cam Financin
= . After May 1, 2008 Fee will be $550.00 ? Trust IFund Cc?n?lr?bnuli:: : O fgi.e?j(?ohll:zss g
Make Check Payable to¢Florida Department of State
B . &£ -
10. - S L OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 5 L O beletz TITLE [JcChange [ Addition | &7
NAME FRONT, STEPHEN NAME =
sTReET ADDRess | 4975 PEREGRINE WAY STREET ADDRESS 3
CITY-ST-71P SARASOTA FL 34231 CITY-ST-7IP g
ol
IMLE 1 Delete TITLE [J Change ] Addition 5
NAME KAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
THLE [ oelete TTLE {J Change [ Aadition
NAME I L S P
STREET ADDRESS STREET ADDRESS ) o i B
GITY-ST-ZIP CITY-5T-21P
TITLE [ Delsie TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDAESS =
CITY-ST-2IP CITY-ST-2P
TMLE [ pelete (13 (J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2I CITY-ST-ZP
12. | hereby certify that the information suppifed with this filing does not qualify for the exemption staled in Section 119.07{3Xi), 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 legai effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowgred to execute this rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 1
changed, or on an attachment with an sty LY} g
SIGNATURE: /i3




