' FILED :
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  P97000107204 Secretary of State

1. Entity Narme 03-20-2003 90165 006 ***150.00
TECH LOGIC CORPORATION OF ORLANDO

Principal Place of Business Mailing Address
1520 NORTHERN WAY 1520 NORTHERN WAY
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

A

{7 CHECK HERE IF MAKING CHANGES

2, ﬂw_cﬁgl'?lace of Busine; 3. Mailing Address
Pic p 69:9 K000 f@'l.u.‘ fak_ A
! : '
Lite, Apt. #, etc. Suite, Apt. #, elc. )

o by .FCLL&.! pd,)'k R.{

Not Applicable

Fﬁ(q j 3 a)':eQ A ' fN@ Et?e ¢ o, ﬁL 4. FEI Number 59-3 486033 Applied For
p

Zi Count i Count » ] .
3> e Ovagr—-Far e | Grtnges |5 Coticasosauspesies (1 3875 radvon s
6. Name and Address bf Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUGERING' ROBERT Street Address (P.O. Box Number is Not Acceptable)
1520 NORTHERN WAY
WINTER SPRINGS FL 32708

E City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

|

SIGNATURE
. Signature, typed or printed name of registered agent and tle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; * FILE NOW!!I! FEE IS $150.00 ‘ N
After May 1, 2003‘§Fee will be $550.00 > Ejglﬁﬂn{;ﬂgﬁ%iﬁémmg ] fdsd-g!({owllgss ¢
- Make Check Payable to Florida Department of State

10. : OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PTD . O Delete TMLE ) Clchange [ Addition | &
NAME LUGERING, ROBERT NAME =]
street aporess | 1520 NORTHERN WAY STREET ADDRESS ;‘!:
omv-st-zr | WINTER SPRINGS FL 32708 CITY-ST-21P 2
TITLE 5 O pelete TITLE [ change [ Addition :li\,‘

|ztame - - LUGERING, GREGORY W. . . e . i S L ) .
STREET ADORESS | 1520 NORTHERN WAY STREET ADDRESS 4
or-sr-z¢ | WINTER SPRINGS FL 32708 crv-51-26 f’
TiLE O Detete T Dl Change [ Actition | £
NAME NAME %
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY-ST-2IP f
TILE [T pelete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP )
TITLE I Delete MLE O change [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TITLE [ Celete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CRY-§T-7IP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementaireport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver tee empowered 1o execute this report as required by Chapter 607, Florida Statutes: anH that my name appears in Block 10 or Block 11 if |
changed., or on an attachment address, with all other like empowered.

. - — f /- .
SIGNATURE: __ (SIEREERZ REX mmcmj 215753 (407)3GS‘~961

SIGNATURE AND TYPED 8H PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Data Daytime Phone #



