2000 UNIFORM BUSINESS REPORT (UBR)

17 Enty e Feb 18, 2000 8:00 am
SIGMA FINANCIAL CAPITAL I, INC. Secretary of State
02-18-2000 90028 001 ***150.00
Principal Place of Business Mailing Address
5312 SPRING HILL DRIVE 5132 SPRING HILL DRIVE
SPRING HILL FL 34606 SPRING HILL FL 3460¢
us us
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59-3380174 Mot Applicable
- - : —
Zip Country 2o Country 5. Cerificate of Stalus Desires ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e e L S L I _ Names=~__ ‘v~ . — e - — — L
RYDEU" JEROME S Street Address (P.O. Box Number is Not Acceplable)
5063 CUMBERLAND LN
SPRING HILL FL 34607
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nams of registerad agent and title f applicable (NOTE: Rsgistered Agent signature requirad whan reinstating) DATE
~9, This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election C Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trj:t|§Sndag10|;~na:\r?;u“::ncmg Cl fdsd'e?jqohg:zsse
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Dafete TITLE [lchange [ Addition
NAME RYDELL, JEROME S NAME
street ADDRESS | 5312 SPRING HILL DRIVE STREET ADDRESS
Cy-51-2IP SPR|NG H"_L FL 34806 CITY-§T-2IP
TITLE S [ Delete TITLE [Jchange [ Addition
NAME ELLISON, DONNA NAME
sTREET ADCRESS | 5342 SPRING HILL DRIVE STREET ADDRESS
Cmy-ST-2IP SPRING HILL FL 34606 CITY-ST-ZIP
TILE [ Delets TILE _ .o Ochange [ Addition
NAME - N ET
STREET ADDRESS .. STREET ADDRESS
CITY-8T-21P o CITY-ST-2IP
TITLE . O petete TILE [ Change  [] Addition
NAME NAME
STREET AODRESS STHEET ADDRESS
CiTY-ST7-21P CITY-ST-ZIP
TTLE [ Defete TITLE [ Change [ Addition
NAME KRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-$T-21P - CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. | further cerlify 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 to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ( 3 5‘0'2

SIGNATURES =508

T Sy e St AT
. AP e O
~GIGNATURE AND TYPED CR PRINT

= ands Sy i
ED NAME QF SIGNING OFFICER OR DI Date Daylle Phone #

RO

CR2E034 (9/99)



