2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076992

1. Entity Name -

LOGICALL INTERNATIONAL, INC.

Secretary of State

05-14-2001 90050 018 ***150.00

Principal Place cof Business Mailing Address
12800 INDIAN ROCKS RD. 12800 INDIAN ROCKS RD.
STE S STE S
LARGO FL 33774 LARGO FL 33774
N

2383 W eqmouty O, Saunl

Suite, Apt. #, etc. \ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number R48 Appiied For

&ma e i FL— 59-3527 Not Applicable
_ Z% 3'7 6 L{ Co&g A-— ) ) _le o ] m?ountry 5. Cerlificate of Status Desired O geae';esqﬁ:’:;ﬁ””al

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

LEAKE, KERI
9950 62ND TERRACE NORTH #116
ST. PETERSBURG FL 33708

Street Address (P.O. Box Number is Not Acceptable)

O Terta Mor YV

et Tawpa FL | 3523

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nama of registered agent and fitle i applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Iniangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way Bo
Tax fllln'g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE D O patete TILE W4 Change [ Acdition
v LEAKE, KERI N era Mar D
STREET ADDRESS | 9950 62ND TERRACE NORTH #116 s onness | HEO L TTee A Rar AT
om-s12° | ST PETERSBURG FL 33708 s | Topwpa, T 33613
T e
TITLE T [ pelete TILE ' ﬁ(;hange [ additicn
NAME EAGAN, DAN NAME 2303 WJ ey amowth Dr-
STREET ADDRESS | 12800 INDIAN ROCKS RD.,STE 5 STREET ADDRESS
CITY-5T-2P LARGO EL 33774 CITY-ST-ZIP Clen t‘ua“-ét‘ = . 33 76K
TILE ' : ~Clostete . §.TME [ Change ] Addition
NAME NAME T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP I CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nol 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 accurale 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

Dm £aog. L{/Z 5/0( 727-532~$255

SIGNATU TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIECTOR Dath Daytime Phona #

May 14, 2001 8:00 am

CR2E034 (10/00)



