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2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # P99000040338

1. Entity Name

LOGOMOTION SCOOTERS, INC.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90025 038 ***150.00
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Principal Place of Business Maiting Address
706 ANASTASIA BLVD 706 ANASTASIA BLVD
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Addre

50 SS&T?M*M(&. Bid
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Suite, Apt. #, etc, , Suite, Apt. #, slc.
 ¥0b Annskusia 6

DO NOT WRITE [N THiS SPACE

ity & St ity & Stat 4. FEI Numper Applied For
Si‘ . m‘; us b ng H S\ y?l'~ %US Hng F NOT.APPLICABLE szp Applicable

_‘32'??:0?—0 . C%j”g.ﬂ,_,. . g&o L0~ |- Conty o .5, Certificate of.Status Desired  _[]. —gg:;;jwjﬁq:%@lh _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON' MIC P Streel Address (P.O. Box Number is Mot Acceptable)
808 ANASTASIA BLVD r
SAINT AUGUSTINE FL 32084

v

City

FL | Zip Code

8. The above nameg enfity,suipnits ths st@rnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'VEQOB(@ J8oung)

Sigr‘,ﬂur; typed or pliﬁlsd name of registered mgent and title if applicable. {NOTE: Registered Agent sighatura required when renstating) DATE
) o L . m
9. This .c.orporahqn is eligible 1o satisty its Intangible FILE NOW!! FEE ESS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||r19 requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) _ (| Make Check Payable to Department of State '

1. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -

ThLE D . O Detete TMLE \ [ Change [ Addition | S

ME ANDERSON, MICHAEL P e " . 3

streer aooress | 16 A CASTILLO DRIVE STREET ADORESS 3,. O é? M Wl 0 / é/

CITY-ST-2P ST. AUGUSTINE FL 32084 CITY-ST-2IP “‘-\ A lﬁ_m

k]

TMLE D 3 Delete TME / S o Dchnge [ Additﬂ x

wwe | BROWN, LINDA F we 4 q US hneo

sTreer Anosess | 16 A CASTILLO DRIVE STREET ADDRESS _ 44 3 90 O

CITY-ST-2IP ST. AUGUSTINE FL 32084 CITY-ST-ZiP . ?
R e 3 Delete o TmE- . - : HT T change O Addition |

NAME ANCUSINE, MICHAEL NAME )

sTReeT aboress | 806 ANASTASIA BLVD STREET ADDRESS

CIY-ST-2IP SAINT AUGUSTINE FL 32084 CITY-ST-2IP

TITLE D O Delete TITLE [] Change [ Addition

NAME BORRIS, LINDA NAME

sTREET ADDRESS | BOG ANASTASIA BLVD STREET ADORESS

CITY-ST-ZIP SAINT AUGUSTINE FL 32084 CITY-ST-Z1P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F ) CITY-ST-2IP

TLE ' [ Delete TLE {Jchange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-21P GIIY-ST-71P

changed, or on an attachment with an address, with all cther Iike empowered.

SIGNATURE: Mcirfre P DubRESons

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental reporl is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, FloridgStatutes: and that my name appears in Block 11 or Block 12 if

Qo
yacl 1l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

Data Deytme Phona 4 ¥




