0610144

2001 UNIFORM BUSINESS REPORT {(UBR) Mav 21. 2001 S:00
DOCUMENT # P99000035617 Y Ay < L am
b evrhoat _ Secretary of State
LOGICAL VISIONS, INC. 05-21-2001 90375 020 ***¥150.00
Principal Place of Business Mailing Address

315 DELMAR DRIVE 315 DELMAR DRIVE
THE VILLAGES FL 32158 THE VILLAGES FL 32159 UUUS 53 31 =
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THié SPACE »
City & élale City & State 4, FEI Nurber 50-3582250 Applied For
) Not Applicable
ap Country Zip Country 5. Certificate of Status Desirad W] $8'75 Additional
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o ' o

LANE, C. ROBERT
315 DELMAR DRIVE
THE VILLAGES FL 32158

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

City

FL Ep Code

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

SIGNATURE

o o

Signature, typed or printed name of registered agent and Lille if applicable.
P

(NOTE: Registerad Agenl signatura requirad when reinstating)

o T DATE .- ¢ .

9. This corporation is eligible to satisfy its Intangible

2

{2004
i e

Wiillbe'$550,007%

$500 May Be

10. Election Campaign Financing

CR2E034 {10/00)

Tax filing reguirement and elects to do so. ; i -
N (Sé;e'"c'ﬁtgé‘riégé‘rv':b'a% ) %,ll}iﬂﬁl?e” C 5 ’I‘(‘:P?ﬂ'yablq‘fb. 52 pha‘r't J'ﬂ_e,?“» '.?fs giﬁ‘@g Trust Fund Contribution. Added to Fees
e L e Ty WP P UMY LI TR W Yot -
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME PC 1 Gelete TILE 3 change [ Addition
NAME . | LANE, C. ROBERT NAME
sTREeT aboness | 315 DELMAR DRIVE STREET ADDRESS
CHTY-ST-2P THE VILLAGES FL 32154 . CITY-ST-2IP
e [ Detete THLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY -ST-2IP
TIME - O pelete o e - . B L Change. (7] Addition..
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2F CITY -ST-21p
TITLE 3 pelete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIFY-ST-2IP
TILE [ oelete TITLE [} Change [ Addition
NAME B HAME
STREET ADDRESS | . _STAEET ADORESS .
PRI | TOCHE U , T CIY-ST-2P |
TILE O pelete TITLE [ Change . [ Adcition
NAME RAME A
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-§T-2Pp

13. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with 2n address, with all ather like empowered.

SIGNATURE:

FE2-750-3/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?/?-5{' o/

Date Daylime Phone #




