2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50604 Apr 20, 2001 8:00 am *
1. Entity Name ecretal‘y Of State

Principal Place of Business Mailing Address
98891 SAN JOSE BLYVD 98891 SAN JOSE BLVD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us ,
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59'3153923 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired a geae ;g}ﬁ?ﬂtmna‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—— e = TS e | " Name — T == —
SlGNATURE HEALTY & MANAGEMENT INC. Street Address (P.Q. Box Number is Not Acceptable}
9839-1 SAN JOSE BLVD.
JACKSONVILLE FL 32257 ‘
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 state of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TILE DP m Delete TIME O Change  [#odion | &
e SIDDERS, RICHARD A e M,o?an Gordon. s
STREET ADDARESS | 12221 MASTIN COVE RD STREET ADDRESS | / 25 a‘_ﬁr‘/\ C{N(‘];—Z?J / § i3
crv-st-2p | JACKSONVILLE FL CIY-S1-2IP M Loanlle Z; ) 7 E
TLE Dv % Dalete ME [J Change  [SAddition &
e RYSKA, JESS e Q iﬂbn
sTreeT ADDRESS | 249 CARRIANN COVE TR W STREET ADDRESS gg r’&z
o ~CITYaST=2R e i JACK SONVILLE-FL. . _ - JC=snap 71;1\'17 %‘/‘ — :-\
TITLE DS % Delete TILE T DOchange  [TAddition
NAME PEEK, MICHELE NAME
STREET ADDRESS | 12307 SONDRA COVE TR N STREET ADDRESS L /ZU
o526 | JACKSONVILLE FL oy-51-2¢ 5@_ L¥E m/( ¢ 1 A7) )yl e
TIILE ot Delele TME El Change [T Addition
NAME HAMLIN, 1RV % NAME \JM@ Ls ,,-dg__ —
STREET ADDRESS | 12225 MASTIN COVE ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-71P ;
TITLE O petete TME [J Change
NAME NAME arveS
STREET ADDAESS STREET ADDRESS 77 AN Cu\«t. C~f—
CITY-8T-2IP CITY-ST-ZIP £L_l A’[W}LVI! L{ @ . z? 7 7 / |-
TILE O Dalate TILE ‘ T JcChange  [SAddtien
NAME NAME ; LAabn 5/6[/] J /9 &(
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-5T-2F | 1 jj/@ (227 ( Z? L 2/(

12. [ hereby cerlify that the information supplied with this {lling does not qualify for the exemption stated in Section 119, 0??3)0) F-’orlda Statutes. | further cerify that the information
indicated on this report or supplemental repart is trus arid 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 1o execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anachme n address, with all other like empowered.

(r" 27,

SIGNATURE: HIRED .)9-0]  PoY-()2-304G

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytims Phana #




