FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 03-17-2003 90673 050 ***150.00
TECHNICAL LOGIC INC
Principal Pléce of Business - Mailing Address
2524 SWEETWATER TRAIL 2524 SWEETWATER TRAIL
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business /é 3. Maﬂmg Address éj( ? HII"II“I”'”I“I" "m "“l II||| ul'l "II”H" m" 'Im lm m’
25249 Sovetfwa /f Y Jwe waé 4
Sulte. Apt. #, elc. S””e’ Ap" # ele. {7 CHECK HERE IF MAKING CHANGES
£
Clty & Stat / C‘ City te _ W F 4 EEl Applied For
72 a . “, / / — 6 g ‘ a(o\o ‘ Not Appiicable
le Country le Country " ‘ $8.75 Additional
7 Z ?’5 ( (/ } 4; / V_S 5. Certificate of Status Desired [l Fee Required
— 6..Name and Address of Current Reglsﬁered Agent— - | -xo - 7.-Name and Address of New Registered Agent.. - _—on e
Name L—-
27( aInd #, ‘j/aﬂ a«‘f
BENNETT. JANET L Str tAddépsé 0. BB{Y Numb'eréN Accep?%e)/ T
2504 SWEETWATER TRAIL 3 e B 4
MAITLAND FL 32751 ,
City - % / / Zi pg, /
Ve A/t r FL | 32 7,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallons of registered agent.
SIGNATURE .
. Sigrature, typed or printed name of registered agent and titte il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘o - B '
AftF“;AE N_?‘ggog ';EE Iﬁ' ﬁsgsgg a0 8. Election Campaign Financing $5.00 May Be
er ay 1, ee Wi ? Trust Fund Contribution. B Added to Fees
Make Check Payable to Florida Department of State
0. . o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M%-\— Lbﬁv\m Delete TITLE I Change ] Addition
?/p By e A L
STREET ADDRESS + F‘l 8 M ) STREET ADDRESS
CITY-ST-7iP Wiay v CITY-ST-ZiP
TISLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP ' CITY-$T-2IP
TITLE 3 celete TITLE [ Change  {J Addition
NAME - T b e - —m— NAME oo Rl TN e S N eIy AL, ol Y e i s —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-219
TILE [ Dalate TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-21P
TITLE [1 pelete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-57-2IP : : : CITY-ST-1p
TILE 1 Dalete —f e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119. G7(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supolemental report is true angd.accurate and that my S|gnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receMer or trustee empowered 16, eXw ute this report as requirpd by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment 3 /’ 5 / 3 p{_ﬁqlﬁqﬂ-"ﬁ L{

Data Daytimea Phone #

SIGNATURE:

D -
D OR pﬂ:mpmuanf_sgmu& OFFICER OR mnEcrd,n

SIGNATURE ANDTYPE

:
:

CR2E034 (10/02)



