e | : FILED
2001 UNIFORM BUSINESS REPCGRT YUBR) Mar 29, 2001 8:00 am

DOCUMENT # PO0000106586 o Secretary of State

1. Entity Name )
LOGIX 3, NG - . - 03-08-2001 90026 030 ***150.00

Principal Place of Business Mailing Address
§143 PHILLIPS HWY STE 540 8143 PHILLIPS HWY STE 540 .
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 —

S S A0 O R

Suite, Api. #, etc. Suite, Apt. ¥, elc. ) DO,NOT WRITE IN THIS SPACE
City & State Cily & State ’ 4. FELNumper 1 q Applied For
%w’ 3la‘l 3-’1 0 Not Applicable
Zip Country Zip Country - . . $8.75 Additionat
’ . 5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registeéred Agent 7. Nama and Addresa of New Registered Agant )
T~ A N P ] .r-;-—"" ': - . - — -7 ~ -——:— . - Nﬂm_ev . r» “-..__.; - . - = —— o m .— -
] : A — -
0 DONNELL' JAMES D Streel Address (P.O. Box Number is Nol Acceptabla}
1648 OSCEQLA STREET - . -
- JACKSONVILLE FL 32204
City - F L 2ip Code
8. The above narmad antity submits this statement for the purpose of changing ils registered office of registered agent, or both, in tha:State ol Florida.
SIGNATURE
Sigrature, typied o printed Aame of registersa agent and title it epplicabls. {NOTE: Reg Agent slp reaured whon rai 9) BATE
9. This corporation is eligible to satisly its Infangible ! FILE NOW!] FEE IS $150.00 10. Election c:a;m .oy Fintanin
Tax filing requiremant and elecls to do so. Aftar MAY 1, 2001 Fee will be $550.00 Trast Fund bop::buﬁgm 9 () E%g?;‘;?;fe
{See criteria on back) O Make Check Payabis to Department of State : '
1. CFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
Tme D O Delete TILE ‘. O changs [ acdition | S
NnE KERN, BRUCE R A - =4
STREET ADCACSS | @143 PHILLIPS HWY STE 540 STREET ADORESS 3
CY-S1-2IP . 4 Cry-S5-2p
JACKSONVILLE FL 32207 _ — &
TTLE D O petete TIE : . [ Change [ Addition 5
Mave LADSON, DON N 1
STREET ADORESS | 6143 PHILLIPS HWY STE 540 - | s aooess
orv-s-20 | JACKSONVILLE AL 32207 GIY-ST-2°
nILE N N O Delee mE ‘ ‘ Dctange  CJaddiion |
N;lME- YWNG’ JQHN . — O . - ng - — e w— — et T ot g -
~Stager anteess. 0143 PRILLIPS HWY-STE- 540 ' STREEE ADORESS e -
CImY-51-2IP SONV[U.E FL 32207 CITY-51-2P )
e 1 belete me ' [Cchenge  [2] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY- 51-21P
TNLE . O oelete me - : : , Ochange T Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CTY-ST-2P _ GiTY-57-2P
TILE 1 Delets TITLE - O cnaage  CJ Andition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oiy-81-21p {ITy.S1-2P
13. | hereby certify that the information supplied wilh this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indigated o this report o suppiemental regperys rue and accurale and that iy signature shall have the seme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o inusfGe empbowered to execute this reporfAs required by Chapter 607, Florida Statutes; gnd thay my name appears in Block 11 or Block 12 if
changed. or on an attachment with-dn addreast, with all other jikgrempoyfe /
SIGNATURE: Blol
Bate Drytinw Phong 4




