~-2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Donna C. Miller

DOCUMENT # 95000025851 7 Mar 05, 2001 8:00 am
A AN
1. Entity Name 'rj i Secretal y Of State
FRANK C. LOGAN, INC. / 03-05-2001 90335 032 ***150.00
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
439 Manor Blvd. 439 Manor Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stéte 4. FE! Number Applied For
Palm Harbor, FL Palm Harbor, FL 59-3306959 Not Applicable
Zip Country Zip Country ” . $8.75 Additianal
14683 us 34683 us 5. Certificate of Status Desired [:I Fee Required an
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
. = * Name — Tt T T -

S& §e§Acﬂ’f£3rsl%(rP OBEfvgumber is Not Acceptable)

%%lm Harbor,

FL | 54853

smmmua@m Q WJD_DJ!'\

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

2l1a)a)

Slgnature typed or pumsd nams ne of registered agenl and tide if appllcable

(MOTE: Registered Agert signature requirad when reinstating)

Date’

Tax tiling requirement and elects to do so.

-8 This" r:ofporatrorrrs eirglbrrerto sansfrrtshta—nglbre— e

After MAY 1, 2001 Feo wiﬂ be $550 0o

40. Election Campaign Financing
Trust Fund Contribution.

LI

$5.00 May Be
Added to Fees

changed, or on an atta

SIGNATURE:

/¢

Jl;alnl

13. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad o executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, with all other

m/

727-199-4840

gﬁf%s AND wpﬁn CR ERI"TEEHAME OF SIGNtNG OFFICER OR DIRECTOR

Bare

Daytime Phone #

|

{See crileria on back) O . Make Check Payabls to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE 1 Detete Tine PD Change  [J Addition | S
NAME NAME LEATHERMAN, SUZANNE - K. : =
STREET ADDRESS SIRCETADDRESS | 29 WORTHSHAM DRIVE 3
CITY-ST-2IP CITY-ST-2IP SAN ANI‘ONIO- T 78257 @
TITLE 1 pelete TILE [ change [ Adgition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-ST-2IP
TITLE _ [ pelete TITLE (O Changs [ Addition
NAME TR T e T T TN NAME T - T e TR TS
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ peiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$T-21p CITY-ST-7IP
e ] Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE . [ pelete TILE O Change [ Addition
NAME o omfomeo N e e e e |
STREET ADDRESS / . STREET ADDRESS
CTY-ST-2P . CITY-ST-2IP



