2000 UNIFORM BUSINESS REPORT (UBR) FILED

ngNgmyENT # H72588 Mar 08, 2000 8:00 am
UNITED SIGN SYSTEMS, INC. Secretary of State
03-08-2000 90014 042 ***150.00
Principal Place of Business Mailing Address
3405 S. TAMIAMI TRAIL 3405 5. TAMIAMI TRAIL
PUNTA GORDA FL 33550 PUNTA GORDA FL 33950-7250 U U U / TND,
AHG
T s AR AR MM
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2567435 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ! gg.gesql??edci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OAKSv DAVID K. Street Address (P.O. Box Number is Not Acceptable)
201 W. MARION AVENUE
PUNTA GORDA Ft. 33950
’ 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 Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
" Toing equemenmaaens oo so. | atr WAy s, 000 Foow bosos00y | 1> BeetCuenafrerers ) 95,00 woy
G 1€ : ' * Trust Fund Contribution. O Added to Faes
(See criteria on back) g Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE O Change [ Addition
NAME WHITE, JOHN D. NAME
sTREET ADDRESS | 4081 GARDNER DRIVE STREFT ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-§7-2IP
TIME STD O Delete TITLE O change [ Addition
NAME WHITE, BEVERLY J COLE NAME
STREET 4D0RESS | 4081 GARDNER DRIVE STREET AGORESS
CITY-$7-21P PORT CHARLOTTE FL CITY-ST-2IP
Tme [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TLE [ Delate ME [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ! CITY-ST-7IP
e 0 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-57-21P CITY-57-2IP
TILE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

13, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 or director
of the corporation or the receiver or ltustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment wigs addrass, with all gikeplike empowered.
L ';-' S S tQ- pr

SIGNATURE:

Ca 7 ik = '
7 GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

G301 034 19/99]



