2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7
P99000071469 Apr 28,2000 8:00 am
LOGOS TECHNOLOGIES, INC. ecretary of State
04-28-2000 90040 013 ***150.00
Principal Place of Business = | ° ) Mailing Address
3867 GEORGIA CT 3867 GEORGIA CT )
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-5000
N WV Y Sl UU
F T s A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
‘ 5" - 35q 233 LIl Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- — E— - — T ___Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEROS' STEPHEN Street Address (P.O. Box Num;er is Not Acceptable)
3867 GEORGIA CT
TARPON SPRINGS FL 34689
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agsnt and litle if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
B oo mawanimaomsandaso " | ey AY 1,2000 Feo wil pagssoo | 10 EecionCamason Franci - $5.00 wy e
= ' - Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE [ Detete TITLE PRESIDENT, DiIRECTOR [ Change W Addition
NAME NAME STEPHEN J. FALhAs TR,
STREET ADDRESS sweeTaooress | 1S 2 Fokbe AVE.
CITY-5T-2IP CITY-ST-2IP TAEPIA Sf’ﬂ//{/{-}/ FL 3‘{-’68‘7
e O Delete TILE ylce FRESS DQJT’ DIRETToR ClChange  [H Addition
e | : N ANNA  SPERDS
STREET ADDRESS STREET ADDRESS 23867 GEORGIA CT. . -
CITY-$7-21P ) ~ _om-Stw | rame ford SPRIMES  FL _3‘-{639 —_— e e =
TLE [ Delete TITLE f [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-21F
TITLE O pelete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2iP CITY-51-2P
TITLE O pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on.an altachment with an address, with all cther like empowered.

SIGNATURE: . 72 IR sretmen T pagrns sy 3 /3 /I8

MCER OR DIRECTOR . Date Daytime Phone #

CR 004 mm



