2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000092303 Mar 02, 2001 8:00 am
1. Entity Name
LOGAN. INC. Secretary of State
03-02-2001 90053 050 ***150.00
Principal Place of Business Mailing Address
1022 LAMP POST LANE 1022 LAMP POST LANE
LAKELAND FL 33809 LAKELAND FL 33809
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  §Q-3476851 Applied For
, o - e e s T - Not Applicable
i Country Zip Couniry 5. Cerificate of Staius Desired O $8.75 Additiona
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOANNIS TAX SERVICE Sireet Adid P.O. Box Number is Not A table}
. A AL mber |
824 HAYNER RD eat Address ( ox Numbe! ot Acceptal
CRLANDO FL 32809
City Zip Code
8. The above named engdy submilg this statement forMie purfose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE X__ £ & — X 2-2/ -0/
4 §igﬂah~e,—wﬁd ar printed nama of registerad agent ghd title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloct ian Fi ‘
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 0. Trﬁ:t”;:r%aggri'r?é‘uﬁg‘:”c‘”g O ?31.00 May Be
o . ed to Feas
(See crileria on back) O Make Check Payable 10 Department of State
11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e ] Change (] Addition
NAME LOGAN, DALE A NAME
sTreeT aboRess | 1022 LAMP POST LANE STREET ADDRESS
cnv-st-2p | LAKELAND FL 33809 CITY-ST-21P
T SViD , O Delte TITLE O Change [ Acdition
NAME LOGAN, JAYNE E NANE
staeeT apoResS | 1022 LAMP POST LANE STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33809 - CITY-ST-2IP Bt
TITLE [ pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME § namE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-21P
TITLE {1 Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P: CITY-ST-20P
TLE O Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITy-ST-2IF

13. | hereby cenrtify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemerital réport is true and geeryate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiverdr trusteefempowered toBxegute 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 attachmenpwith an ageress, with all4 ike empowered.

SIGNATURE:X

o Ul A Loea)  7-2i-01

2L .
YGNATURE AND TYPED owﬁnm-rz‘ylme OF SIGNING QFFICER OR DIRECTQR Date Daytime Phane #

W3 O

CR2E034 {10/00)



