- AMENO EO
. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 113235 B3SEP 22 PM 2:3D

1. Entity Name
ool e VYD rATE
SECRETARY GF STATE

TALLAHASSEE, FLORIDA,

Signature Realty & Development, Inc.

DO NOT WRITE IN THIS SPACE .

2. Pr%ncioél Place of Husingss . - 3. Mailing Address
232 S, Dillard Street 232 S. Dillard Street
Suite, Apt. #, ez, Suite, Apt. #, ete. U0 NOT WRITE {N THIS SPACE
Sity & State City & State 4. FEl Mumber 59 29671 79 Applied For
Winter Garden, Florida Winter Garden. Florida ) Mot Applicable
Zi Country Zip Country - - . $8.75 additional
\ . 5. Certificale of Status Besired il X
34787 United States 34787 United States ¥ O Fee Required
T T . o o T 1 7. Name and Address of Current Registered Agent

HaTe Clifford B. Shepard; Il

‘ DO NOT WR'TE .‘ ; Street Address (P.O. Box Number ia Not Acceptabile)

221 N.E. lvanhoe Boulevard Avenue, Suite 205

" IN'THIS SPACE -

%% Orlando FL | 55554

. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in Ihe State of Florida. 1 am familiar with, and accept
- the obligations of registered agernt.

CR2EQ34B (12/02)

SIGNATURE _ . I .
Sigrawre., pad or prined namo of rogistered agont and tide H applicatln AMOTE: Regivierod Agont gignature reguiled when reinsaing) [PEHH
-3 Jdnuary 1 -May 1 Fee-is $150.00- .- . : ) .
EARN Y v After May 1, Fée'-i_s‘Sﬁ_ﬁD;OO’“‘& [P 9, Election Campaign Financing  ” $5.00 May Be
T .. #Amended UBR is $61.25% £-° T . Trust Fund Contribution. (] Added to Fees
‘Make-Check Payabie to Florida Department of State-
10. OFFICERS AND DIRECTORS s e
e NADLER, JOHN (DELETE AS PRESIDENT) | ™ ©
sr . 12584 SOUTH MAGUIRE ROAD e
REET ADCRESS . STRE
wrvsrae | OCOEE, FLORIDA 34761 g
e MCINTYRE, THOMASE. (ADDP,DC,ST) fo o =
ez aansess | 11230 LAKE BUTLER BLVD. ¢ STREET SLDRESS
arvesoze | WINDERMERE, FLORIDA 34786 Senvsiap. |

3 . CNAME
STRZET ADGAESS - ‘ * STREET ATIDRESS

CiTy-5F-29 CORY-ST-2P
LE £
HAME CNAME -

STRECT AGDRESS

- STRECT ADUISS
CaTy-8T-28 T

TITLE
NAME . I

STREET ADBRESS ; ADGRESS ¥
Gury-Si-2P  CUVAST-2F

THLE Rilit:

NAME HNAME

STAEET ADDRESS ‘ : STREET ADGRESS

Y5129 Conyestab : S P

12. | herahy certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Stalutes. | further certify that the information
inchicatat on this reporl or supplemental repart is true and acourate and that my signature shall have the same legal effect as it rmade under oath; that | am an officer or director
of the corporation or the receiver or rustee ampowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address. with all giher Jike empowered.
SIGNATURE: 9/2’&{\\/% 9// ?/b D

SIGHATURE AND TYPED OR PRINTED NAME OF S:GNING OPEIGER OR CIREGTOR Dy Guaytime Pl ¢




