2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000078044 Apr 14, 2000 8:00 am
. Entity Name
LOGICAL MANAGEMENT SOLUTIONS, INC. ecretary of State
04-14-2000 90098 010 ***150.00
| Principal Place of Business Mailing Address
17129 MELLEN LANE 17129 MELLEN LANE
JUOITER FL 33478 JUPITER FL 33478-5204 vwolygyp
F e s O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT V!EHTE IN THIS SPACE
City & State City & State 4, FELNumber — - Applied For
g§‘0942933 Not Applicable
& Country Zip Country 5. Certificate of Status Desred O ?g.g?ql?feﬂﬁonal
- §. Name and Address of Currept Registered Agent . . - =~ —
Name
SEELY- RONALD R Sirest Address (P.O. Box Number is Not Acceptable)
17129 MELLEN LANE
JUPITER FL 33478
City FL Zip Cede

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax 1ilingprequirementgand elects loydo 50 g'/ " After MAY 1, 2000 Fee willsbe $550.00 10. Eiection Campaign Financing $5.00 May Be
b ’ ’ ! Trust Fund Conlribution. O Addsd ¢ Fees
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ peleta TME - Y [ Change  [] Addition
NAME NAME Ronald R Seely
STREET ADDRESS smeeraooaess | 17129 Mellen Lane
CITY-3T-28 CITY-5T-2IF Jupiter, Fl 33478
TITLE O pelete TOLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF ) . .
me = T Dekete TmE 1 T ClCrange L1 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE [ change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIF
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZP
it [ pelete TITLE [ Criange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executg Bhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment vwi#y an address, with all gther lik powered. -

. 561-744-6121

SIGNATURE: e March 31,1999 @ ."- %

NG OFFICEA OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



