2000 UNIFORM BUSINESS REPORT (UBR) FILED
T 00 1 L
DOCUMENT # P98000073162 <4 Jul28, 2000 8:00 am
LOGICAL DECISION CONSULTING, INC. ﬁ, Secretary of State
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6. Name and Address of Current Registered-Agemt— 7. Name and Address of New Regislered Agent

Name

LEPRELL, SAMUEL L
1930 SAN MARCO BLVD

Street Address (P.O. 8ox Number is Not Accepiable)

ST MARK'S PLACE, STE 201
JACKSONWVILLE FL 32207

City FL Zip Code

8. The above named entity submits this 77'9"1 for the purpase of changing its registereg office or registered agent, or both, in the Stale of Florida.
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CR2E034 {5/00)

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE s e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ e
- : 10. Election Campaign Financin )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund cgatrigbution_ o il fc?de?ﬂ?oh;?;fe
(See criteria on back) ﬁ Make Check Payabie to Depattment of State
11, OFFICERS AND DIRECTORS ] 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O celete TITLE /’57&' 6/[/7' M Change Addtion
NA NS .

N HADEN, WILLIAM H e WA / e, P=
sTREeT apoRess | 322 4TH ST STREETADDRESS | 5 B9 5" 2 57/ éfd
om-st-ze | ATLANTIC BEACH FL 32233 oSt 2p 5,4?7/(;@1/ / % - I
TMLE [J Detete TITLE / [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-29 CHTY-ST-TIP

i TE 7 pelete TIFLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE o T pelete LE [ thange [ Addition
NAME o —_ e NAME - o e
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ME [ pefete TITLE O change  [C] Addition
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CTY-57- 2P TITY-57- 7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for thTe 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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