2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000092303 Feb 01, 2000 8:00 am

1. Entity Mama

LOGAN, INC. Secretary of State

02-01-2000 90028 005 ***150.00

Principal Place of Busingss Mailing Address
= 1022 LAMP POST LANE 1022 LAMP POST LANE
- LAKELAND FL 33809 LAKELAND FL 338082319
UUVLLwIU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3476851 e
2ip Country Zip Couniry §, Cenificate of Status Desired O $8'75 Acditonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . - - N s U - Name~ \—<p~" " "7 - ERSP e ———— e R S -
——— - \
Stf%ﬁidress P.C. Box Numbemt Accepiable)
343 ALMERIA AVENUE M Quang 3
CORAL GABLES FL 33134 A o
City | & ip Gode
Lokola FL % RO9

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida,

'SIGNATURE —_ O [-1{-00
Gignature, typed or‘primmmﬁﬁmd agent and\itls ! applicable. {MOTE: Registerad Agent signature requirad when reinstating) DATE
9, This corporation is eligibie to satisfy its intangible FILE NOW!!I FEE IS $150.00 o N .
Tax filin; requirememgand elects tcfay do so. : After MAY 1, 2000 Fee wlll$be $550.00 10. ?e{mon Campaign Financing O $5.00 may Be
. rust Fund Contribution. Added o Fees
{See crileria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delate TITe [Jchange  [J Additi
NAME LOGAN, DALE A NAME
streET ADDRESS | 1022 LAMP POST LANE STREET ADDRESS
CiTY-ST-7P LAKELAND FL 33800 CITY-ST- 7P
TTE SViD O Deiee THLE _ Dchange [ Acitic
HAME LOGAN, JAYNE E HAME
sweeraporess | 1022 LAMP POST LANE : STREET ADDRESS
GITY-ST-2IP L AKELAND FL 33800 CITY-5T-2/7
_ | e e . o Cloeete - @OME . o d e = - . _[J.Change [ Additic
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 pelete TILE O Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f OITY-81- 71
Nit3 3 Deteie TILE O Change O3 Additic
HAME NAME )
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [T Delete TITLE [ Change (] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the information
indicated on this report of supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an afticar or director
of the corporation or the receiver or trustee empowerad to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or cn an attachment with an address, with ail other like empowered.

SIGNATURE: L= 1LCR

Date Daytime Phone #




