FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)
DOCUMENT #  P02000091534 Secretary ofState

1. Entity Name

PREPLOGIC, INC.

Principal Place of Business Mailing Address
ONE TAMPA CITY CENTER STE 2700 ONE TAMPA CITY CENTER STE 2700
201 N FRANKLIN ST 201 N FRANKLIN ST
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. . efc. Suite, Apt. #, etc. W ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 5f é 5 Applied For
- 065 75' Not Applicanle

Zi i cunt iti
P Country Zip C Y 5. Certificate of Status Desired O ?eae‘gesqlﬁggt'onal

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

e JEFE D ADAMO
CHIFINO, WILLIA . _
gNleTTMPAw :;TY%%NT"EE STE 2700 ) sreet AW’? AT TRE %
201 N FRANKLIN ST \d01 WWMERTDY Yy, S
TAMPA FL 3302 | 5 L EATORTET g %51

8. The above nanged entitdsubmits this gatdment for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligationg of registeyed apent.
2‘/’ ¥

SIGNATURE e
Signalure, typadlr printed name of registerad agent and title if applicable. [NOTE: Registerad Agent signature requirsd when reinstating) DATE (
FILE NOWIl! FEE IS §150.00 . o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_a wilt be $550.00 Trust Fund Contribution. 0 Added to Feas
Make Check Payabile to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE O Delets TITLE D / P [ change Mndilion
NAME NEME Din DovYl& fo
STREET ADDRESS STREETADDRESS | /9o ( U {mevr Fonv M S U 750
CITY-S7-2IP GITY-ST-2IP CLEAW A.m F‘_ 3376 A
uts O elete TILE vP p Clchange  [Addition
NAME NAME Jeee DP'AdAMe > Sorke I<
STREET ADDRESS SIREETADDRESS | 4 @y LALMEWTON R PR (AT
CITY-$T-2IP CHTY-ST-2P CLEARWATEN, Fo 33762
THILE 3 Delete TITLE Vv P_/ = [ Change  [WAddition
HAME - - - - NAME Ja'serH V. Pﬂ!c; e
STREET ADDRESS STREETA00RESS | fQgy L LHERTON Rb, suvi TE 1Se
CITY-§7-2IP GITY-57-2IP C LEARWRA T'-"ﬁ_ F‘_ 23 76 2
TILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-$T- 2P
TIMLE (] Delete me [JCchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY- ST-21P

12. 1 hersby certify that the information supplied with this 1|I|n§ does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Slock 10 or Blogk 11 if

changed, or on an attachment with an address, wj biher like empowered.
SIGNATURE: F-(7-07 @z?) ¥6-1320
Date Daytime Phona #

St0a0

N

CR2E034 (10/02)



