{Reguestor's Name)

(Address)
{Address)
{City/State/ZipiPhone %)

[Jrokup  [Jwar ] man

{(Business Entity Name)

{Cocument Number)

Certificates of Staius

Certified Copies

Special Instructions to Filing Officer:

Oftice Use Only

|

500081018055

11/81/06--01028--015

3
0
0S:6 Wy |- Aong0

2=
> 9
ﬁ/ i

|

#%35, 00



COVER LETTER

1

* TO: Amendment Section
Diviston of Corporations

oy

SUBJECT: LOGAN ENTERPRISES, INC.
{Name of Corporation)

POCUMENT NUMBER: P98000628692
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this maiter to the following:

Barbara A. Gray

(Name of Contact Person)

LOGAN ENTERPRISES, INC.
(Firm/Company)

Mailing Address:
8850 South Highway 17-92

{Address)

Femn Park, FL. 32730
: {City/State and Zip Code)

For further information concerning this matter, please cail:

Barbara Gray at¢ 407 y 830-5974
(Name of Contact Person) “(Area Code & Daytime Telephone Number}

Enclosed is 2 $35.00 check made payable to the Department of State.

iling Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E(45 (805}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
*statement of change is submitted for a corporation organized under the laows of the Stare of __Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

“

1. The name of the corporation;___Logan Enterprises, inc.

.-

2. The principat office address: 06 N Orange Bism Trail, Orlando, FI 32810 _
3. The mailing address (if different); 6850 S Highway 17-82, Fem Park, FL 32703

4. Date of incorporation/quaiification: _03/27/1998

Document number: _PS3000028602

5. The name and sireet address of the current registered agent and registered office on file with the

Florida Department of State:
_ Steven M Labref
-y
226 Hillcrest Street zZ2 2
L et ]
Orlando, FL 32801 =& = __,.ig
ar Lo
6. The name and sireet address of ie new registered agent (if changed) and /or registered;éh’t’i?ce
(if changed): e S = ; i i
LY =
Gerald Uranick 2% cn o
o= O

fo)
(P.0. Box NOT acceptablc)

Orlando, Fl. 32809

The street address of its _re%istered office and the sirect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized b
guthorize th ;

tion duly adopted by its board of directors or by an officer so
Fation has been notified in writing of the change.

A2 S id W Urani 2

[+3 e 3 itic

I hereby accept the appointment as registered agent and agree to act in this capacity,
i ﬁcrihea qgrelg to comply with the tpro%?sfons q’%ll stamte.vg;efative fo the pro;gra ar% com,
af my duties, and I am familiar wi

s c : eiiete pergarmanqe
s, and [ am h and accepi the obligation of | er:;y position as registered agent. Ur, if this
ccument is being fited merely to reflect a change in the register

.

¢ { : office address, 1 kereby confirm that the
corporation has been notified ipw

- 2P
0 =252

I signing on behaif of an eutity:
LOCH sl FEGINCLRES THTE

5, 1 PE e
{Typed or Printed Name) -

* % % FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CRIEQ4S (8/05)



