UNIFORM BUSINESS REPORT (UER) Apr 03,2003 8:00 am ;
DOCUMENT #  P00000008476 ecretary of State
1. Entity Name 04-03-2003 90169 020 ***150.00
TOP LOGIC CORPORATION l
Principal Place of Business Malling Address
676 LAKE VILLAS 676 LAKE VILLAS
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2, Principal Place of Business 3. Malling Address ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

I
] 59—3619562 Nol Applicable
- : | . .
ap Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
| . Fee Required
6. Name and Address of Currem Regislered Agent 7. Name and Address of New Registered Agent
= == e ,.__.._-.:‘ : A,_‘__ s o - E R PR
KAISER, KARL Street Address (PG) Box Number is Not Acceptable)
676 LAKE VILLAS , |
ALTAMONTE SPRINGS FL 32701 i
City | Zip Code
1 FL
8. The abowve named entity submits this statément for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. |
SIGNATURE |
) Signature, typed or printed name of registered agent and lilla it applicable. (NOTE: Ragistered Agant signature requirad wr‘ian reinstating} DATE
FILE NOW!II FEE IS $150.00 . . ) )
After May 1, 2003 Fee will be $550.00 s E'ecm” Campaign Financing $5.00 Mey Be
h rust Fund Contribution. Added {0 Fees
Make Check Payable to Florida Department of State |
10. . OFFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE P [ Delete TmE O change (3 Addition | &
NAME KAISER, KARL NAME g
STREET ADDRESS | 676 LAKE VILLAS STREET ADDRESS 3
orv-st-ze [ ALTAMONTE SPRINGS FL 32701 OITy-5T-2P i
- o
TITLE S ] Delete TILE [T Change [ Addition 5
NAME JULIA, ANNA HAME
sTRET ADDRESS | 200 CASTERTAN AVENUE STREET ADDRESS
CITY-8T-21P AKRON OH 44303 CITY-ST-21P
_TiE | - - - _LElipslete= . S ) T S—— - - e[ 1Changa ) Addition ¢
NAME NAME
STREET ADDRESS STREET ADDRESS 1
GIFY-5T-2P CITY-5T-7p ]
TITLE [ Dalete TITLE i [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ pelate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP |
ME ] Delete TIMLE { [J Change  [7] Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exeamption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

-

' Date Daylime Phona #




