2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006433 Feb 10, 2002 8:00 am
" Eni tame . Secretary of State

Fee Raquired

SIGNS NOW PROMOTIONAL FUND CORPORATION 0 00 008 *erer 25

Principa! Place of Business Mailing Address
4900 MANATEE AVE. STE. 201 4900 MANATEE AVE.. STE. 20t
BRADENTON FL 34209 BRADENTON FL 34209 !

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THISt SPACE

|
City & State City & State 4. FEI Number, .. ' Applied For
“‘65‘08752% ) Mot Applicable
Zip Country Zip Country 5. Cortiiicate of Status Desired 0 L $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name }
BEYER, DAVID A = Streel Address (P.C. Box Number is Not Accaplabie) ;
% RUDNICK & WOLFE :
101 E. KENNEDY BLVD., STE. 2000 j
TAMPA FL 33602 City FL [Zrceee

8. The above named enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida. t

SIGNATURE

Slgnatura, typad or printed name of registered agent and titte if applicabla. (NOTE: Registered Agent signature required when reinstating) DATEF

e
] ;. 9, Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. . OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES T.O OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TITLE b OcChange [ Addition
NAME ETCHIESON, MIKE NAME
streeT anoress | 4900 MANATEE AVE., STE. 204 ' STREET ADDRESS
CITY-ST-21P BRADENTON FL 34209 ' CIvY-ST-2IP 1
TITLE D . - O Delete TITLE [ Change [} Addition
NAME CORONA, RANDY o NAME
streer anoness | 4900 MANATEE AVE., STE. 201 STREET ADDRESS
CITY-ST-21P BRADENTON FL 34200 . CITY-ST-2P ‘
TMLE D C O delete TITLE [ Change [ Addition
nue - |ETCHIESON, PHYLLIS A ] . neme
E . - - s

streeT aopRess 14900 MANATEE AVE W SUITE 201 STREET ADGRESS
crv-st-z¢ | BRADENTON FL 34209 CITY-ST-21P
TIMLE - o O Delete e [ Change [ Adtition
NAWE ) . . RAME '
STREET ADDRESS |- : STREET ADDRESS
CITY-$T-2IP . _— _ CITY-5T-2P
TITLE o 7 Delste TITLE © Ochange [ Addition
NAME R NAME
STREET ADDRESS |- STREET ADDRESS
om-st-zp | - CITY-5T-2IP ‘
mME 1 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further cértify that the information
indicaled 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|l am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment \‘jlith an g r
smnmune:%ﬁ“ QUIRED _}I/z:z/osz PLHIL7-2747

SIGNATUME-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date E Daytime Phona #

CR2E037 (9/01)



