2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000047969 Jan 31, 2001 8:00 am

1. Entity Name
LOGUE ENTERPRISES, INC. Secretary of State
01-31-2001 90293 026 ***150.00

Principal Place of Business Mailing Address
1820 COLONIAL BLVD 1820 COLONIAL BLVD
FT MYERS FL 33807 FT MYERS FL 33907
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOGUE, PATRICK

C/0 FIRST HOME BUILDERS SEN T O S *URBRETY RIUD. B

1820 COLONIAL BLVD., SUITE 104

FT MYERS FL 339% o \mﬁp( ..\W%L =1 Zi%ﬂ

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

SIGNATURE

Signature, Megistarad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This p_c:rporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
(See criteria on back} O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TLE PD O] Delete T V1) MChange [ Addition
e LOGUE, PATRICK AE NSO WL OB QWD Quiie ¥\
streeT ooress | 1820 COLONIAL BLVD., SUITE 101 STREET ADDRESS
CITY-ST-2IP H MYERS FL 33907 _ .. CITY-ST-2IP Q?]QE_ QDQBL FL %CIDLI L
TILE o oAt (v ] Delete TILE \ [J Change %&uuinon
NAME NAME m ’ \LL
STREET ADDRESS STREET ADDRESS \'& S ?&
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e [ Detete e C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- TP CITY-ST-2P
TITLE [ Detete TIMLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDHESS
GITY-§T-2IP CITY-$T-2IP
TITLE ‘ : [ Defete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-§T-1IP CITY-§T-2IP

13. | hereby certify that the information supplied witharreTing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repertis true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trys#e empowerego executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withLafi address, withl other fike empowered.

SIGNATU

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)
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