2{0(}f.UNII50RM BUSINESS REPORT (UBR)

ETB

H--015
a0, 00

DOCUMENT #  P97000107204 B 3 , GE
1. Entity Name > ~h FILED 2 N7
Voomee = . Y -
TECH LOGIC CORPORATION OF ORLANDO / 4 SE“GE AR OF %1{'\“@“
oterdie e s O R R
v GIVISI0N OF COieORA
Principal Place of Business Mailing Address Pﬂ ‘2 0 i
1520 NORTHERN WAY 1520 NOATHERN WAY OI OCT "8 *
WINTER SPRINGS A 22708 WINTER SPRINGS FL 32708 :
2. Principal Place of Business 3, Mailing Address | "I"II] "I |I|ﬂ |"[| III" III” Ilm "I""I" "Iﬂ "I" IIm IIIJ ml
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & Stata City & Stata 4, FE| Number Apphed For
59-3486033 ot Applicatie
Zip Country Zip Counury . . $8.75 Aaditional
5. Certificate of Status Desired O Fes Raquired
6. Name and Address of Currant Reglstered Agant 7. Name and Address of New Ri d Agent
3 B CIs AT S IO e e e =Nameeoseietomyter | e e T - oS s i f—
LUGERING, ROBERT Straet Address {P.O. Box Number is Not Acceptable)
1520 NORTHERN WAY
WINTER SPRINGS FL 32708
City Zip Code
, e FLIme L
8. ﬂt abave named entity submils this statement for the purpose of ehanging its registered oftice or registered agent, or bath, in the State of Florida.
X
SIGNATURE
" Sipnaiune, tynid oF prisd Adew Of segislared ageH and bike N apphcabla. {NCTE: Angistersd AGant sgratute roquined whon nisnetating) DATE
9. This corporation is eligible \o satisfy its Intangible FILE NOW!!! FEE IS $550.00 . L
Tax fiing requiremant and efsets to o 5o. Aftar Septermber 12, 2001 Foe will be $750.00 | ' m:‘:"uz’ggfi?&fﬁm'”" fjfjﬂ?o‘;:ﬁf’
(See critaria on back) O Maks Check Payable 1o Departmant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 1 Delete mE Othange [ Addition | 5
RAE LUGERING, ROBERT Nawe )
sTReEETADDRESS | 1520 NORTHERN WAY STREET ADDRESS g
CITY-5T-2P WINTER SPRINGS FL 32708 oY- ST-2P 8
THLE 1 O pelete TIME [ Cange T Additlsn | O
HAME LUNERQONE, GREGORY W WAME -
smeevaochess | 1520 NORTHERN WAY SPREEY ADDRESS )
Cy-51-2¢ WINTER SPRINGS FL 32708 Criy-ST-1P L
« oy .
TmE O Daiets TE [ Change [ Addition ot
— S ) -
NAME - | HAME B k%h ‘%ﬁ L
STRGET ADDRESS STREEY ADORESS A0/23/ 0100110
CITY-ST-2P oy ST-2P eSO 00 | %
TIMLE O Datee me [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-57-2P
TINE O Detets TME O change [ Addition
NANE HAME .
STREET ADDRESS STREET ADDRESS i :
CITY-S1-2IP cay-51- P . Dy
e O pekese TIE [ change on | I '
.| Neme e e - PP TSP [ K] )
~ STREETADDRESS |~ ~ "™~ - - T et aoosess ) [
- g 2P CIvY-ST-2p Vi
13. | hereby cerify thal the information qupplied with this ﬁ“r:? does not gualify for the exemption stated in Section 119.07&3)0; Flovida Statutes. | further centify that the information i -
indicatéed on this report or supplemdntal report is tve and accurate and that my signatura shall have the same legal eifact as i mada under oath; that | am an offlcer or irector il
of the corporation or the re r of Rustog emy red 10 execule this repon as réquired by Chapter 807, Fiorida Siatules; and that my nama appears i Biock 11 or Block 12 ¢ | |
changed, or on an attachrbnt vith ab address, withill other like emy red. .
& e R/ THRD. | [ doydi-Gbint |1
SIGNATURE; __ ! NGIRENY ORIl Ry 0 b tfo) D ¥
SIGNATURE AND TYPED ED NAME OF HIGHING OFHCER OR DIRECTOR T 1 oxin X Deytime Phone ¥ i i



