2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000074262 Apr 27,2000 8:00 am

17 Eniy Nme ecretary of State

LOGOS APPLICATIONS, INC. 04-27-2000 90610 008 ***150.00
Principa; Place of Business Mailing Address
< MERIDIAN AVENUE 37951 MERIDIAN AVENUE
© T CITY FL 30525 : DADE CITY FL 33525-3826
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6. Name and Address of Current Registered Agent ~ - 7. Name and Address of New Registared Agent

Name

TOOLE, DANA GPA Street Address (P.Q. Box Number is Not Acceptable)
37951 MERIDIAN AVENUE

DADE CITY FL 33525

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registerad agent and ttle If applicéble. (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This‘clorporali.oh is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fegs
(See criteria on back) Make Check Payable to Department of State
;11. ' OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE P. 1 Detete TE [ tharge [ Addition
HAME MANCINO, JOSEPH NAME
STREET ADDRESS | 11924 FOREST HILL BLVD. #22-144 STREET ADDRESS
Giry-st-2IP WELLINGRON FL 33414-6256 ciry-S1-21P
TITLE 1 Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Criy-81-2IP CITY-ST-2IP
TWILE [ Belete TmE N N : T " Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 alee TILE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2P
TITLE = Delgte TITLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ] Celets THLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supptied 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 pegort is true afid achyrate and that my signature shail have the same legal effect as if made under oath; that [ am an officer or dirsctor
of the corporation or the receiver or trusee qapowered to exedute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an ad M with all other ike empowered. :

SIGNATURE: AN q;ﬁ JOANIRED \r}},&..,)f 3“’\5 \ro

SIGNATURE AND TYPED RR Pmi(ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
. 19

CR2E034 (9/99)



