FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14, 2002 8:00 am
DOCUMENT #  P01000099593 Secretary of State

1. Entity Name
ELOGIC GP, INC. 02-14-2002 90004 040 ***158.75
Principal Place of Business Mailing Address
4833 WEST WATERS AVE.. SUITE E 4993 WEST WATERS AVE.. SUITE E
TAMPA FL 33634 TAMPA FL 33634
2. Principal Place of Business 3. Mailing Address |||I|l||| m ||||| ||I|| |Im||u| ||”| ""”IHI m" Iml ml”m ,II{
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Q-2 748552 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
- . Name
FLASKAY' NICHOLAS Street Address (P.C. Box Number is Not Acceptable)
4983 W WATERS AVE, STEE "i"j}
TAMPA FL 33834 "
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typaed or printed nama ot regislered agant and litlg if applicable, (NOTE: Rogistered Agenl signalure reguired when reinstating) DATE
9. “Tfhlsfﬁgrporauqn is ehtglbls n:; sains;ry;ls Imangible At F"n-nE NO\;J.;Iz I;EE IS“I$l‘)Ie50;505% 00 10. Election Campaign Financing $5.00 May Be
ax '”Tg rfequwemen and &18cts 10 6o so. er May 1, ee w $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete I TITLE DaChange ] Addition
NAME FLASKAY, NICHOLAS NANE
STREET ADDRESS | 4983 W WATERS AVE, STE E sTReeT ADDRESS | 4 84 3
CITY-ST-2P TAMPA FL 33634 CITY-ST-ZIP
TLE D [ Delete TITLE b Change [ Addition
NAVE PERTTUNEN, DAVID NAME 593
STREET ADDRESS | 4983 W WATERS AVE, STE E STREET ADDRESS H
CITY-ST-21P TAMPA FL 33634 CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-21P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0] Delete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2i CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Biack 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%’&E%?%-,:‘Pt'-‘,.ﬂ;:(‘- " Pacd 3. Pevtuien zsfoz 813 €55-997Y
L— [

SIGNAZORE AND TYPED OR PRINTZD NAME OF SIGNING OFFICER QR DIRECTOR 7 Data” Daytima Phone #

CR2E034 (9/01)



