2000 UNIFORM BUSINESS REPJRT (UBR) : FILED
DOCUMENT # P99000027714 . Jul 05,2000 8:00 am

1:‘Enu£y MNama
, Secretary of S
HOME LOGIC CORPORATION ecretary of State
: . . 05-31-2000 90046 045 ***150.00
Principal Place of Ausiress Matting Address
7240 MCURMING QOVE €T o ] 7240 MOURNING DOVE CT ,
TITUSYILLE FL 22790 " TITUSVILLE FL 32780-753% ' hE
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite. Apt. #. elc. | DO NOT 'WRITE IN THIS SPACE
’ ]
City & Stale City 3 State 4. FZI Numger pplied Sor
‘ i/ 1ot Applicable
' . . ' e
e C??mry . Zip Courtry _ | 5. Certificate of Status Desired (| $8.75 Acdilional
.- .. HERPEAR = fee Required
6. Name and Address of Current Registered Agant 7. Name apd Address of New Registered Agent
Name f
-— e L . — e o " . -“I' .
MOYERv JERRY L Street Acdress (PO. Box Numper is Nol Acceptabile) =~ : - -
7240 MOUBNING DOVE CT i ~
TITUSVILLE FL 32780 |
City [ FL I Zip Cade
8. The above named entity submits this statement for the purpose of changing ils registered affice or registered agen. or boli‘['l. in the State of Flonida.
SIGNATURE |
Signetyre, (YO8 of DANTED NEMe of registerad agent ana bos if appECaDe. {NGOTE: Regpsierad AQont signasure required when rensiamng) w DATE
t
9. This corporation is eligible 1o satisty its Intangible ~ FILE NOW!! FEE IS $150.00 10. Elettion G i .
Tax fiing requirement and eets 16 do 5o. ANter MAY 1, 2000 Fee will be $550.00 0. Elegton Campaign Fiaxcing - $5.00 May Be
{Ses criteria on back} O Make Check Payable 10 Department of State o ) '
11, QFFICERS AND DIRECTORS .- -« | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTOAS IN 11
nne D UL [ petete” ThLE v o | [71 Change mmﬁtion
v MOYER, JERRY L L e wetls , Howrcd W
smeer aooness | 7240 MOURNING DOVE €T C L | smmass | S Z S feannA G
crv-st-zp | TTUSVILLE FL 32780 imesie | M vyl Zaleand L 2952
THLE {1 petete TITLE ] O change [ Addition
NAME _ NAME |
STREET ADDAESS STREET ADDRESS | .
CITY-S$T-2P ‘ CITY-S1- 2P '
TTLE O petere HILE - ' <t T Ochenge [ Addition
NAME NAME F
STREET ADDRESS STREET ADCRESS ‘
EITY-ST-2P ) CITY-ST- 2P )
e  galete TITLE ' D change [ Additon
NAME v ) NAME
STREETADORESS | - T - ¢ STREET ADDRESS ) '
CITY-S7- 2P O E e CiTY-ST-21P |
TLE v : 7 oelete e ! [ Chargz  [J Additicn
HAME NAME |
STREET ADGRESS STREET ACDRESS 1
CITY-57-2P . LTy -3T-2F
- e O oetete me } [l crange [ Acdition
" NAME NAME !
STREET ADCRESS STREET ADDAESS I
CIry-37- 2P CIry-51-2P |
13. | nersby certify tha: the informatlon supgtied with this iling doas not Quakly for the exemption stated in Section 119 07(3)(1), Fiorida Statutes. | further certfy thai ine information

indicated cn This repert or supplemental report is true and accurae and that my signature shall have the same legal eflecl as if made under cath; thai | am an officer or cikector
o the Corporalion or the feceiver of usies empowered to axecure this repont as requiced ay Chapter 537, Florida Statuies: and thal my name agpeass in Block 11 of Bleck 12 if
changed. or on an atlachment with an address. with all other like emgowered. i

mapan o o= ey o~ s ey L
SIGNATURE: ::)’L/(M/J}rj S D) ¢:23-90 32/ 404 4394

SIGNATUREAAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA r Dara Daytena Phone ¢

CR2E034 (9/99)



