2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000040338 May 01, 2000 8:00 am

1. Entity Name
LOGOMOTION SCOOTERS, INC. Secretary of State
05-01-2000 90440 049 ***150.00

Principal Place of Business Mailing Address
16 A CASTILLO DRIVE 16 A CASTILLO DRIVE
§7. AUGUSTINE FL 3054 $T. AUGUSTINE FL 32084 -
o [T IR RO
o Y 300 fonoe Blvd |
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

& St Cny & St 4. FEI Number Applied For
7y Not Applicable
St Z??/qﬁs ntL, £ I tz?l% hae H
3 gﬂ g i S(fi%hfé 3Zﬁlp ‘7 Lq D gry 5, Certificate of Status Desired | fese Zﬁ?q lﬁg‘g"onm

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Na [
Michod P Gpdearan
ANDERSON1 MICHAEL P Str ress (P.O. Rox Number is Not Acceptahle) J’
16 A CASTILLO DRIVE ¥ VA0 fro ) e Bl

ST. AUGUSTINE FL 32084

S . Mogustine FL[BSF

8. The abave named entity submits this state t for the purpose of changing its registered office or registered agem/or ooth, in the State of Florida.

SIGNATURE ___J
Signatwre, typed or printed name of registared agaent and title if applicable. {NOTE: Registered Agant signature required whan reinstating} DATE

-

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 ) - .
- ) . , 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) . ﬂ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Defete TMLE m IC i w / dﬂ W Iwhange ] Addition
NAME ANDERSON, MICHAEL P NAME
staceT a00REss | 16 A CASTILLO DRIVE STREET ADDRESS ol Angotoece ﬁ )ud
orv-st-ze | ST, AUGUSTINE FL 32084 ar-S1-2¢ Ahgusimue, F S5298Y
TITLE D O Detete TITLE 6 [ Change (] Addition
NAME BROWN, LINDA F NAME i IL‘/ W‘*‘Lﬁ—-
STREET ADDRESS | 16 A CASTILLO DRIVE STREET ADDRESS S’ﬂip Anas Jze 2o A) v
Ciry-ST-2IP ST. AUGUSTINE FL 32084 Ciry-ST-21P fjm cpini_ F Ko} L/
TmiLE ) O Deete . TLE [ change T hadiion
NAME - NAME - - - e o
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY - ST-2IP
TILE (1 Delete l TILE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CTY-$T-2IP . CITy-ST-2IF
TILE g ) . [J Delete TILE [Jchange [ Aadition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
Iy -ST-TP Iy -5T-20
TIMLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2P

13. | hereby ceriify that the infermation supplled with this filin aq does not qualify for the exemption stated in Section 119.07(3)), 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 eath; that | am an officer or director
af the carperation or the receiver ar trustee empowered ta exacule this report as required by Chaptec 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with ali other like empowered.

SIGNATURE: R -‘M’.,Z”?)ﬁfuﬂlsjmdk%ﬁwh—-‘ as Aorod

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Data q d LlDaWW% 2 I 1 l g‘
b L)

CR2FN24 (9/90Y

!



