e —————— 1]
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am
DOCUMENT # 688498 T Secretary of State

1. Entty Name 01-15-2003 90171 039 ***150.00
SIGNET PROPERTIES, INC.

&

Principal Place of Business - " * Malling'Address .
4963 BACOPA LANE SOUTH ~ k] 4363 BACOPA LANE SOUTH Wt T
APT 903 Tal _APT-803 _ b T

i e N T

2. Principal Place of Business

Suite, Apt. #, elc, . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLIC ABLE Applied For

Net Applicabie

2 Country - Zi C iti
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name '
S IS e sl - e e ma e i e R — i R L . R . - - - —_
: ‘R, GEORGE J Street Address (P.O. Box Number is Not Acceptable)

4963.BACOPA LANE SOUTH
APT-803 . -
SAINT:PETERSBURG FL 33715-2644 City FL [ ZpCodo

8. The above named entity submits this statemert for the purpose of changing its registerad office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

AY  ERLLRPD EE

CR2EQ34 {(10/02)

After May 1, 2003 Fee will be $550.00 | > st rund om0 g $3.00 vy ee
Mag_(ve Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE POT ) [2 celete THLE {(JChange [T Addition
NEME BAXTER, GEORGE J. NAME
STReET aDoRESS (4863 BACOPA LANE SOUTH APT 803 STREET ADDRESS
arv-st-2 ISAINT PETERSBURG FL 33715-2644 CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS )
CTY-ST-2P T o T e e el s —e—— = B
TITLE O Belete TITLE [ ¢thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O celete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thaftthe information supplied with this filing doas not qualify for the exemplion stated in Section 1 19.07(3)(i}, Florida Statutes. ! further certify 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 ar director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with ail other like pawered.

SIGNATURE: ___ S = AEEAD 4 //%3 225 -~¥7~/79Y

smNﬂg{mnwmen NAME OF $IGNING'DFFICER OR DIRECTOR Date Daylime Phane 4




