* 2003 FOR PROFIT CORPORATION FILED

UNIFGRM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

DOCUMENT #  PO0000103757 Secretary of State
1. Entity Name ookok
RILOGIC, ING. 05-05-2003 90261 014 150.00
Principal Place of Business Mailing Address
2314 VINTAGE STREET 5900 S. TAMIAME TRAIL
SARASOTA FL 34240 SUITE |
i A DA e

2. Principal Place of Business 3. Mailing Address

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

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

. e s . . - . ] 59—3681%2 Not Applicable
Zip ~ Country Zip Country 5. Certificale of Status Desired [ ?g ggq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglste__ed Agent

v/
ASTRONSKAS, CATHERINE L Sij W/ Ui . L. — / Md‘/
5000 S. TAMIAMI TRALL | \fi 7 /. Ty VIS, Tease

SUITE |

SARASOTAFL 34281 .- ch md”o*n FL |53953/

8. The above named entity submits this statement 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 oifr?efad agent.
SIGNATURE /,174711 oy, % %LJ-CL/ / 2 s

Signatura, lyped or printed name of !eg\stered!gem and ltla if applicable. ?YTE Registersd Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ) .
. 9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 TrustlFunCc:J Co?'n?rﬁ)rzjtilonnancmg O fgj.e?dct.ohg?;ss ®
Makg Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~— |PD O Delete TTE [ change [ Addition
NAME RILEY, RICHARD A NAME
sTReET ADDRESS | 2314 VINTAGE STREET STREET ADDRESS
cre-sT-7p | SARASOTA FL 34240 CITY-§T-21P
TITLE STD [ Delete TITLE [ change [ Addition
NAME RILEY, JANET A NAME -
STREET ADDRESS | 2314 VINTAGE STREET STREET ADDRESS
omy-sT-2P=-1 SARASOTA FL- 34240 o~ - - CITY-ST-2IP
TTLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TALE {J pelete TITLE © Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and acclrate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ortrusge emﬂm’were ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wittf Bn gcdresg/pvith al her ke empowered.

SIGNATURE: v S/ gEQUIRE v 29 APRIL 203 947379 85%

SIGNATGRE AND TYPED OR PRINTED NAM?’?F SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

FRUIPEE

T

CR2E034 (10/02)



