2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006433

1. Entity Name

SIGNS NOW PROMOTIONAL FUND CORPORATION

FILED
Jun 20,2000 8:00 am
Secretary of State

06-20-2000 90015 020 ****6] .25

Principal Place of Business Mailing Address

4300 MANATEE AVE.. STE. 201
BRADENTON FL 34209

4900 MANATEE AVE. STE. 201
BRADENTON FL 34209-3859

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
65-0875206 Not Applicable
Zip Couniry Ze Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
— - --. -6..Name and Address of Current Registered Agent -« .. -7._Name and Address of New Registeraed Agent .
Name ' )
Street Address (P.O. Box Number is Not Acceptable
BEYER, DAVID A ‘ prablo)
% RUDNICK & WOLFE
101 E. KENNEDY BLVD., STE. 2000 = e
i Ip Code
TAMPA FL 33602 v FL | °°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the state of Flerida,
SIGNATURE
Signature, typed or printed name of registered agent and 1itie if applicable. (NOTE: Registered Agent signature raquired 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. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TLE 0 [ Detete WILE [ Change [ Additien | &
NAVE ETCHIESON, MIKE NavE 2
STREET ADDRESS | 4Q00 MANATEE AVE., STE. 201 STREET ADDRESS )
CITY-5T-2IF BRADENTON FL 34209 CITY-5T-2IP i
o
TITLE D O Delete TITLE [J Change [ Addition | O
NAME EVANS, MURRY - NAME
STREET ADDRESS | 4904 MANATEE AVE., STE. 201 STREET ADDRESS
-CT-ST-2¢ - | BRADENTON FL:34209 -~ = ~=o—- OMSTZR fr meeme om o e - e e e
TILE D ‘ [ betete TITLE [ Change [ Addition
NAME CORONA, RANDY NAME
STREET ADDRESS | 40008 MANATEE AVE., STE. 201 STREET ADDRESS
CITY-ST-2P BRADENTON FL 34209 GITY-57-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY- $T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporatlon or the receiver or 1ruste

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to exgcute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
o like empowered.

6-8-00  (a41)141-71¢7

Caynme Phona #

Date



