2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 04, 2000 8:00 am
LOGGERS RUN UNLIMITED, INC. ecretary of State
04-04-2000 90056 032 ***150.00
Principal Place of Business Mailing Address
11379 W PALMETTO PARK RD 11379 W PALMETTC PARK RD
BOCA RATON FL 33428-2659 BOCA RATON FL 33428-2659
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FE) Number Applied For
6W227722 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOTR'NG' CHARLES C. Street Address (P.O. Box Number is Not Acceptable)
20971 D VIA OLEANDER
BOCA RATON FL 33428
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
Signaturg, typad or printed nar?e of registarad agent and title if apphcable. (NOTE. Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOwW!!! FEE {S $150.00 1 lecti on Fi )
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee wil be $550.00 0 $r3§t',?3n%ag'oﬁi;?;ungf e fgjﬁ%"% e
{See criteria on back) [ Make Check Payable to Department ot State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detete TITLE [J Change [ Addition
NAME WOTRING, CHARLES C. NAME
streer A0oResS | 20971 D VIA OLEANDER STREET ADORESS
cirY-$T-21P BOCA RATON FL CITY-ST-2IP
TIILE D O petete TITLE [J Change [T Addition
NAME WOTRING, KARIN A. NAME
STREET ADDRESS | 20971 D VIA OLEANDER STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL CITY-ST-ZIP

z L.
TILE 1D o~ Ooeete . . _J me H_A/o-ﬁe/}')?_ ﬂ{//méeé/ X(.:hange_mij Addition

NAME SWINEA, KIMBERLY NAME .

staeeraooness | 9953 SPANISH ISLES DR e oonss | AROED  ALTE0A Qo j e,

CITY-ST-11P BOCA RATON FL cITY-ST-21P &CA_ t@@b/l ?Q- 3 3‘/3?

TILE [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O palete TITLE M change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with thig filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify thai the information
indicated on this report or supplemental report is jede 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 corporation or the receiver or trustee enetwered to execute this report as reguireg-oy Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an,ad@#ts, with all other like empowergs.

Daylme Phone #

CR2E034 (9/39)



