DT M
oy

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ ]
DOCUMENT # _ FOO000007133 MSar 05, 2002f %.00 am
1. Enity e ecretary of dtate .
SGI HOLDINGS; INC. o 03-05-2002 90084 006 ***150.00
,.., ”_';-.“.:-‘-»:, " - ' ..
;”‘..‘.n Tl Db T RN L e L
Principal Place of Business Mailing Address
305 MARLBOROUGH STREET PO BOX 1139
OLDSMAR FL 34677 LINWOOD PA 13061
2. Principal Place of Business 3. Mailing Address HII”II II“ II.N III” Ilmllm IWI Ilm II“I ||I|H||I”"|I ”" ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
23-2977225 Not Applicable
Zi L | ¢ Zi [ i
P ountry i 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 3
DOYLE' co Street Address (P.O. Box Number is Not Acceptable)
305 MARLBOROUGH STREET
OLDSMAR FL 34677
City o FL Zip Code
8. The aboc'v'e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURET
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) - ' , Lo . IZI)A‘TE .
. . T ST
9. ihls ﬁf)rporatlgn is elltgibL: th) sattlsfy;'ts Intangible FILE NOW!!! FEE IS- $150.00 10:- BIS6tioh Campaigh Firarding™ 25 ' 1$5.00 Vs, s
np 13 Iing requirement and elects ta do so. . . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
v - ReC Lriterid ot back) O Make Check Payable to Department of State
IR A Pl O [T y - Ard
11. : OFFICERS AND DIRECTORS™ | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ change [ Addition §
NAME MORRISITTEE, COLLEEN G NAME 2
stReeT a00REss | 305 MARLBOROUGH STREET STREET ADORESS §
ST PTEER | A INATILL
cmy-st-ze™ ¢ | QOLDSMAR FL CITY-ST-2IP o
TITLE ') [ pelete TILE [ change [ Addition %
A DOYLE, COLETTEF . NAME
sTReeT ADDRESS | 305 MARLBOROUGH STREET STREET ADDRESS
CITY-ST-21P OLDSMAR FL ' CITY-ST-2IP
one . |.STD. — o Delete . BTME. o oo [1Change [ Addition.|
NAME "MORRISON, STEPHEN H ' T e
sTREET ALDRESS | 4000 'COLUMBIA AVE. STAEET ADDRESS
CITY-ST-2IP ‘LINWOOD PA CITY-ST-2IP
LT cD [ Detele TNLE O Change [ Addttion
NAME JUSTI, HENRY M HAME
streer A00RESS | 4000 COLUMBIA AVE. STREET ADDRESS
CITY-ST-2IP LINWOOD PA CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify thal the information
indicatéd 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, 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 iike gaqpowered.
i
,..(/_ e . . . o ~.\. _. , - ’(
SIGNATURE: ___ ,o-&m ; Coerre £ D);//E‘ J / 18/02 813 855-57Y¢



