2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 FILED
pocun J5356 Apr 17,2000 8:00 am
SIGNATURE DESIGN & DEVELOPMENT, INC. ecretary of State
‘ ! 04-17-2000 90111 043 ***150.00
Principal Place of Business Mailing Address
4142 ESCONDITO CIR F.O. B 3
SARASOTA FL 34238 SARASH L 342771633
us
T > IR RETR AR AIRI
PO Dox 43
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-005 Applied For
Oﬁ‘?ZEY 3 FL— ?810 Not Applicable
Zi . CO.L‘l-r:t[\,i ) 322_ ZZI - @5‘;4-5 Countr{)% . 5. Cerlificate of Status Desired ~ -[-] - = gg;ggl L.:Qi?ecg!ional_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LATTMANN' STEPHEN E. Street Address (P.O. Box Number is Not Acceptable)
4142 ESCONDITO CIRCLE
SARASOTA FL 34238
City FL Zip Code

o Jee

{NOTE: Registered Agent signaturg reéquired when rainstating) DATE
9. ¥hlsf$orporatl<.:nn is ehglblc? ttla satlsfyc;ts intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (| Make Check Payable o Department ot State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE oP [ Defete TITLE Ol change [ Acdition
NAME LATTMANN, STEPHEN E. NAME
streeranoress ¢ 4142 ESCONDITO CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CiTY-ST-2IP
TITLE DST [ Delete TITLE [JChange (] Additicn
NAME CRAMER, LAWRENCE D. NAME
sTREET ADDRESS | 4142 ESCONDITO CIRCLE STREET ADDRESS
CITY-§T-2P SARASOTA FL CITY-$T-2IP
TNLE 17 ' O celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-Z1p CITY-ST1-2IP
TILE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2IP CITY-ST-2IP
TITLE O delete TILE + [change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-51-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that  am an officer or director
of the corporation or the receiver g pe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an atiachmentwith grl Hidress=with gigther like empowsset:
SIGNATURE: %‘ f//&/d? oy )32~ 22

> S,
Date Dayhme Phona #

CR2E034 (9/99)



