2000 UNQ‘IFORM BUSINESS REPORT (UBR) FILED

DOCUMEN{T # 305022 Apr 26, 2000 8:00 am

1. Entity Name

SIGNATURE REALTY COMMERGIAL, INC. ecretary of State

04-26-2000 90014 001 ***750.00

Principal Place of Business Mailing Address
115 E. MARKS STREET 115 E. MARKS STREET
ORLANDO FiL 32803 ORLANDO FL 32803-3816 B 3 241
e | — (ISR RRARARAR R
2250 Ll ()zaﬂéf ?)wsSOM AL 2250 M. Oeapee %LC«SSM [P
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ‘ Ciby & State 4. FEI Number Applied For
. —
( Mo F R ANDO. FiL- 591119027 Not Applicable
Zlp ! Country Zip Country . . $8_75 Additional
‘5150 4 D{S 14’ '5"1—80 \_{ L(SA’ 5. Certificate of Status Désired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.
MCINTYRE, THOMAS E Sireet Addresy (P.CBox Number is Not Acceptabls
115 MARKS ST 22€0 M. Upprlers [Sicssopd leail
ORLANDO FL 32803
City Zip Code 1
Otzc.ml No FL 3280 4
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ot registered agent and tille if applicable. {NOTE. Registered Agent signature required when rainsiating} DATE
9. This corparation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects 1o do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
g . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST O palete TITLE P Chenge [ Addition
NAME MCINTYRE, THOMAS E. NAME
STREETADDRESS | 6319 PINEY GLEN LANE STREETADDRESS | [1230 LakE BuTUR PL VD .
CITY-ST-2iP ORLANDO FL CITY-ST-2IP WiNpERMERE  FL 349 Lo
e O Delete me ' O Chenge L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE O pelste TITLE ] [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY -S7-21P City-ST-7P
TLE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TITLE O petete TITLE [JcChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

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 cerlify that the information
indicated an this repart or supplamantal repart is trug 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 carperation or the receiver or lrustee empowered 1o execute thig regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment will ith alj other like erpfowgied.

AU J/){/oo ( %;)fﬁ‘irzfﬁ

SIGNATURE AND TYPED OR PRINTED NAME of '} OR DIRECTOR Data Daytime Phona #

SIGNATURE:

T

CR2E034 (9/99)



