: | FHG(];%DS 00
‘ Feb 279 2 : am
2003 FOR PROFIT COHPORA}':'%I; , Secretary of State

UNIFORM BUSINESS REPCRT

: o TR 02-27-2003 90164 016 ***150.00
DOCUMENT # = P97000029197 - (TR
1. Entity Name ARl
LOGAN & HIBNICK, P.A. L2 A
VU I ULY
Principal Place of Business Mailing Address
-150 WEST FLAGLER ST MUSEUM TOWER. SUNTE 2050 .
SUITE 2050 150 WEST FLAGLER ST.
B . At
2. Principal Place of Business . 3. Maling Address L
. Suite, Apt, #, etc, ' ‘ Suite, Apt, &, atc—. - - o 0 CHEC,; HERE IF MNG CHANGES s
City & State City & Stale 4. FE| Numbar Applled For
. 65'0742816 Not Applicabie
Zip " Gountry Zip Cournrv -5, Contlicero ot Siatus Dm_g_kgé%gim |
8. Name and Address of Current Ragictered Agent ' T, Name and Address of New Registered Agort
Name
LOGAN, STENART W~ . - :
. Streat Add (P.C. Box Number is Not Acceptahie)
150 W FLAGLER ST e hadese | ,
MUSEUM TOWER STE 2050
MIAMI AL 33130 _ Cily Zip Coda
timmm its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, ang accept
j ered L _ . -
" uﬂmm}eﬁ%:mmnum‘ {NOTE: Registarod Agent sigrnaturs roquirsd when reinstsing) ‘ DATE
1
5 _.FILE NOWIY! .FEFIS .00 . e SR e
" s = Ay 2 aan. T f e 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 be $550.00 :
{ Make Oheck Payable 10 Floria Department of State _ Truat Fund Gontribution. D Added o Foos
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TRE D ] petete TIE DI chege  [J Addtion | &
e BARNETT HIBNICK, CYNTHIA ' - g
smeer aooress | MUSEUM TOWER, STE 2050, 150 W FLAGLER ST STREET ACDAESS 3
CoY-ST. 2P MIAMI FL 33130 CITY-ST1- 2P 2
TE 1 I : 1 Delate e O trange  [J Addition §
NAME LOGAN, STEWART W NAE
STREET ADoress | MUSEUM TOWER, STE 2050, 150 W FLAGLER ST STREET ADDPESS
CITY-5T-2P MIAMI FL 33130 CiTY-S1-2P
TME [ Delete e Ol chng [ Addition
HAME . NAME
SIREETADORESS |~~~ —— - JSREETADDRESS | - - -7 Teme o o
CTY-ST-20P . CITY-ST-2P ’ )
THE : 3 petete TE ) . Clchange (3 addition
NAME . . NAME .
STREEY ADORESS : STREET ADDRESS . L
any-st-7e P . e . o —— . -
TRILE - : 0 7 Detete TILE O Chnge [ Adattion
RAME _ : NAME
STREET ADORESS STREET ADDRESS
CIirY-57-2P CITY-51-21P
e [ Detets e Dl Change [ Asgition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P =14 Sy

12. | hereby carti‘z that the information supplied with thig ﬂifrsg does not qualify for the exemption siated in Section 1 19.0?!'3)(5). Florida Statutes. { furthar certify that the information
indicated on this repart o supptemantal report is true an, ccurale and that my signatwe shall have the Same legal effect as il made under cath; that I am an officer or director
of the corparation of the racalver or trustee empawered to axacute this reparl as required by Chapter 607, Florida Stautes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm th an address, with all other like empewerad.
#) (=703 (375)370 st
Oara

Daytme Phone #

SIGNATURE:




