2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000051206 May 03, 2000 8:00 am

1. Entity Name

PURE LOGIC TECHNOLOGIES, INC. Secretary of State

05-03-2000 90124 048 ***150.00

Principal Piace of Business Mailing Address

... BEACH BLVD 1444 BEACH BLVD
e 18341 SUITE 18-341 AUUJOaULY
IACKSONVINEE FL 32250 JACKSONVILLE FL 322503410

: us

T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address o H"”ll’ "I ’I”"

Suite, Apt. #, etc. Suite, Apl. #, etc.

| | i
Mgt Beac Blud  Sucke 1134] 1444 Beacl, Blud, S be (-39

—

City & State City & State 4. FEi Number 503385485 Applied For
Not Applicable

Zip Country Zp Couniry 5. Cerlificate of Status Desired O ?g'3;£?£1i°"a|
- 6. Name and Address ot Q@ﬁaptiﬂeglstered Agent . 7. Name and Address of New Registered Agent .
) Name
TuT ". TERRY G Street Address {FP.O. BaxNumber is Not Acceptable)
1444 BEACH BLVD Mk Beach Bivd |~ Sude 18-241
SUITE 18-341 | '
JACKSONVILLE FL 32250 City FL | ZpCoce

8. The above named entity submits thig-Sjatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. .

SIGNATURE . ZPM‘—{ _Z% :.//2'—} /?_m

Signaturef typed ﬁvfengstersd agént and titte It applicable, (NOTE: Registered Agen signature required when reinstating) TDATE
9. This corporation is eligit;g{o satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 3 10. Election Campaign Financing ) $5.00 May Bo
Tax hhng reguirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.sd to Fezs
{See criteria on back) O Make Check Payable to Department of State
"o OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [J Delete TMLE [ Change [ Addition
NAME TUTT, TERRY G NAME
stReeT aooress | 1444 BEACH BLVD, SUITE 18-341 sreeTaoDRess | 1ddud Beack Bivd , Sute 18-341L
CITY-§T-2IF JACKSONVILLE FL 32250 CITY-§7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE T [ pelete TMLE [ .- : - [0 change — [Z] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE (] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
e O Delete [ [J Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TTLE 1 Delete TITLE [3 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or suppftemental 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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,~#ith all other like empowered.

SIGNATURE: ; ﬁéz AAEQUIRED ﬁ//aﬂ/zovu Yo - G278 - |559

[

\Sfiy'run kWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2EG34 (9/99)



