S— . FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

May 30, 2002 8:00 am

13. | hereby certify that lhe information supplied wilh this filing does not qualify for the exemption stated in Saction 119_07&3)0). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
af the corporation or the receiver or trustae empowered to execute this repart as required by Chapter 607, Florida Stantes; and that my namne appears in Block 11 or Block 12 if
changed, or en an attachmeryt with an acdrass, with all other (ke empowerad,

SIGNATURE: ();,a.»uﬂ@ AR Osf/fﬁ/ > 6[%)6-6‘%(

" SIGNXTYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

DOCUMENT # =~ P01000013832
1. Entity Name . 04-24-2002 20349 036 150.00
POSITIVE LOGIC CORPORATION {
Principal Piace of Busingss Mailing Address
3640 WHITING DR, € 3540 WHITING DA. SE
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705 :
2. Principal Place of Business 3. Mailing Address ”"mll m I"I‘ "I" "m I"II "I" mll ""I ["ll mll lm' "ll |m

Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

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

£9-37063 fo Not Applicable
Zp Country Zp Country 5. Certificate of Status Desies.~ [] 9875 Additional
Fee Required
T~ 7=6: Name and Address of Currant Reglstered Agent .- . s - - o= mems o 7. Name and Address of New Registerad Agent

T i TS e e = b Name T e Saiem e e e i mn e o e

BRAVO, ORLANDO Strest Address (P.O. Box Number is Not Acceptable)

3840 WHITING DR. SE

ST. PETERSBURG FL 33705

City FL l Zip Cade
8. The above named entity submits this statemant for the purposs of changing its registered offica or registered agant, or both, in the Slate of Florida,
SIGNATURE
Signause, typed or prntad name of registored Agent and tine If applicable. {NOTE: Reg Agent sip requinsd when e at DATE

9. This corporation is ellgible 1o satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Electi ian Financin

Tax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 ) T::t ::&agg:lr?;u”?:m o O fg;g?:f_—:zfe

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e ARernieq O bekte e Clchage  [JAditon | 5
NAME LRLAD) Ao NAME &
STREET ADORESS | 2 s ¢M‘/ 5 & STREET ADDRESS g
CrY-ST.2p Y , - CiIY-sT-2p g
Tme " LE O change  [J Addition | &S
HAME NAME <
STREET ADDRESS STREET ADDRESS
CIry-st1-2P _ CITY-ST- 77
TLE O pelste TME ) . = oo RCGhange ] Acdition |
EMMES= e = e = e S et S et oe—emn iy el o[ 2 mn T e e T

STREET ADRESS STREET ADDRESS
CITY-ST-2IP TITY-51-2P
TITLE [T Detete T [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-57-2P CITY-ST-7P
TiILE [ pelete TRE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CiTY-ST-7P CITY-ST-ZPP
TILE 3 Oslsta TME [JChange [ Addition
NAME ] NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P ory-5t-7°



