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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000047785

1. Entity Name

NOVALOGIC SYSTEMS, INC.

Mailing Address

7522 NORTH 4JTH ST.
TAMPA FL 33604

Principal Place of Business

7522 NORTH 40TH §T.
TAMPA FL 33604

FILED

Jun 16, 2002 8:00 am
Secretary of State

05-23-2002 90064 015 *#*150.00

92944

AN GG

W

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
5? - 366 q "1 50 Not Applicable
Zip Cauntry 2ip Country - N $8.75 Addivonal
o o _5._Coertilicate.of. Status Desired - .. G‘—:Féé‘ﬂbq o
N 8. Name and Address of Current Registered Agent 7. Name and Address cf Naw Reglstared Agent
= Name - - —_ = - - -

SHORT; PAUL R Street Address (P.O. Box Number is Not Acceplable)

7522 NORTH 40TH ST.

TAMPA FL. 33604

City

FL , Zip Code

SIGNATURE

8. The above named entity submils this statament for the purpose of changing its registered office or vegistared agant, or both, in the Siate of Florida.

Signauire, typad or printed nam of registersd agent and bike il applicable

(NOTE: Rogisterza Agent elpneiwe required when ralnstating)

DATE

"|* 92 THiS Torporatia i eligibla 16 SEIEY HE IMBAGIEIES™ [-==== [ EE"NOWIIPPEE"IS $T50.00™=>=-
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00
(See criteria on back) Make Check Payable to Department of State

10. Elaction Campaign Financing

$5.00 May Be
Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TME O changs [ Addition §
HAME {TOTTEN, RONALD J NAME 2
STREETADORESS (1621 LARUE AVE. STREET ADORESS §
omv-s1-ze | JACKSONVILLE FL 32207 GITY-S1-2p w
e 3 Dalete TME Ocmne [ ddtion | S
NAME NAME i
(SIREETADORESS | _ .. ) STREET ADDRESS P
NGRS CRY-ST-2F - B .
IME O3 Detete TITLE O Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TE 1 petste e Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CiTY-§1-21°
TILLE 7 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-2P Cy-ST-2IP
T 7 petete TTLE [J Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADORESS '
CITY-ST-2IP CITY-S1-2P
13. 1 hareby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119‘0753)(0. Florida Statutes, 1 further ceriify that the information ]
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eileci as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustee empowerad to execule this report as requir< J by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if |
changed, or on an attachment with an address, with all other like empowearad, - .
7 .
SIGNATURE:
Deytime Phone &




