2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000043858 Jan 20, 2000 8:00 am

1. Entity Name

ALLIED LOGIC, INC. Secretary of State

01-20-2000 90172 043 ***150.00

Principal Place of Business hailing Address
13700 SUTTON PARK DR N #211 13700 SUTTON PARK DR N #2%1
JACKSONVILLE FL 32224 JACKSONVILLE FL 32246-1151

6000510

NG IPLE

2. Principal Placg of Business s 3. Mailing Address s H"lm“ll ml
2468 (lassw Waler Loee |2468 Glasss Water Lane
Suite, Apt. #, etc. . _J Suite, Apt. #, etosd DO NOT WAITE IN THIS SPACE
City & State City & Sléte . 4. FEI Number Applied For
J&C&,‘Qﬂu;uﬂ ‘.::(__ \ CZG—IQOV‘.U .“-’-’} - Q L- - 99-3524889 Not Applicable
Zip Counitry Zip . Country - - i 8.75 Additional
3214é | J_}SA 5)2'1({_ & ().Sﬁ 5. Certificate of Stalus Desired [ l§ee Requirecllmna
6.'Name and Address ot Current Registered Agent - 7. Name and Address of New Regisiered Agent
Jomer c————— - i m ————— e B e STEE L UG Name _ . - . e — - - _ —— o o r— -
CARLSON, ROBERT M St 0. Box N is Ngt Accgptable)
13700 SUTTON PARK DR N #211 X VA AR “Lérg
JACKSONVILLE FL 32224 & ~
Y acksonuis FL | %550

8. The above named enlity submils this statement for the pur, of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE % /W W /2:.'!63‘5(;'—//'( . &({SW\ Pf’ (Y] é:[t’nj“ / // 2—/C) O
Signature, typed or printad nama of registered agent and ttla if applicable. {NOTE: Fegistarad Agent signature required when reinstating) DATE
. . . P . . . l'

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Maj Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fumd Contribution O Addod 1o Fees
(See criteria on back) b Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS ILZ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D (3 Delete TLE Carl SOn, Robert M ﬁcnange ] Addition

NAME CARLSON, ROBERT M NAME 2468 Classn W) e.‘l"e'( LM >

sTREET ADDRESS | 13700 SUTTON PARK DR N #211 STREET ADDRESS 4350 '

onv-sT-20 | JACKSONVILLE FL 32224 ovsrze | JecKsonyi lﬂe _EL 32246

TITLE [ Delete TITLE ! O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

WE | o e e e e - - — -- =1 Deiere TR v oo = e o im e o — [ Change—. T Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS,

cIY-ST-ZiP CITY-ST-2P

TITLE [ Detete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-ZP

me ‘ [ Delete TILE O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CATY - ST- 2P CATY-ST-7P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$T-2IP CITY-$7-2P

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execut;ﬂ-ﬂp?report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like'@mpgowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft PIRECTOR Date Daylme Phone #

SIGNATURE: | S AR AN Psbedt M. Cadso (f2/60  Fot-£21-0987
: ' |

CR2E034 (9/99)



