2000 UNIFORM BUSINESS REPORT (UBR) FILED 5
POREMENT # P99000070182 May 16, 2000 8:00 am

1. Entity Name

LOGHOME.COM CORP. Secretary of State

05-16-2000 90011 041 ***150.00

Principal Place of Business Mailing Address
7350 SOUTH TAMIAMI TRAIL 7350 SOUTH TAMIAMI TRAIL
PMB HBD PMB H80

SARASOTA FL 34231 SARASOTA FL 34231-7000

2. Principal Place of Business 3. Mailing Address “"”m "”I“ I’ |"| II’ " " I”
/2 _Clenlwh T2 MoLL / 2 Clasr v 492 ML

(Su'\ie)Apt. #, etc. CSuited Apt. #, etc. DO NOT WRITE IN THIS SPACE
o

(L

City & State 4. FE) Number Applied For

Cleprueds, Fu, s wBT 92, FL, “6S-0939YSS [ o ropiea

Zip 3 37@ L/ CountryI/£A lea376 L{ Coumryb/ 5,9_ 5. Certificate of Status Desired | fg';gtﬁ:ﬁ;ﬁc’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . MName ot
CHaeLss “SmaLL

SPIEGEL & UTRERA' P.A. Street Address (P.O. Box Number is'Not Accéptabie)

343 ALMERIA AVENUE

CORAL GABLES FL 33134 [2. (LS AT €2 ANgLL SULTE /O F

Cit ’ Zip God
"L A WAT U2 FL | 257y

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

&GNATU(Z/( :jS A ({- 20-00

gnature, typed or prnted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE iS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to go s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
{See criteria on backy g Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TE PSTD %ﬂelgte TITLE PsTd ﬂChange O Addition | &
NAME TICE,CT HAME CHARLES SVALL &
STREET ADDRESS | 7350 SOUTH TAMIAMI TRAIL sweetanoness | 12 CAEGRBT S8 MELL SULT S JO8 3
cv-s-ze | SARASOTA FL 34231 CiTY-ST-2IP ClpunTe2, L, 33764 §
TILE 7 Delete TITLE Ochange [ Addition | ©
NAME NAME
_STREET ADDRESS i )| smeerT apnress | i . .
CITY-§T-2P - 0T CITY-ST-2P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-SI-2IP

TILE O Delete TITLE Jchange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-8T-7IP

TITLE O celate TTLE [ change (7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 .07(3){1), 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 oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repart as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgz like em  ywered, .

SIGNATURE: g :3"5_;-_“5__)\ 4-20-00

ottt .
SIGNATURE AND TYPED OR PRINTED RAME OF 5IGNING Ok :LER OR DIRECTOR Date Daytima Phene #




