FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90021 041 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 000000/ 70%3

1. Entity Name

LAST SIGNATURE PRODUCTS

.&,
o

THIS.-;.SPACE‘_ |

u

o y 3
2. Principal P!a.,e of Bu‘: ness 3 Malllng Address

4751 GULF SHORE BLVD.

SAME

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

1706
City & State City & State 4. FEl Number Appilied For
NAPLES, FL 85-0469962 Not Applicabie
L['E Country a0 Country 5. Certificate of Status Desired ) $8.75 Additional
78 Fee Required

7. Name and Address of Current Registered Agent

Name

COMER, BRUCE

Street Address (P.C. Box Number is Not Acceptable)

4751 GULF SHORE BLVD., #1706

iy NAPLES

FL

Zip Code
34940

ihe obligations of registered agent.

B. The above named eniily submits this staterent for tha nurpose ol changmg its reglstered oifice or registered agent, or both, in the Stats of Florida. | am familiar with. and accept

SIGNATURE

{NOTE: Registerad Agenl signalure requirgd wheh reinstazing}

UATE

Sigratura, yped of printed nama of registersd agant and hie if appkcanly.

9, Fiection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFF!CERS AI\.D DIHECTOHS

-

R

TITLE
HAME

TREET ADDRESS
CiTy-87-0P

COMER, BRUCE
4751 GULF SHORE BLVD. #1706

D .

TITLE
NAME

TREST ADDRESS
LY -ST- 2P

NAPLES, FL 34940

CR2E034B (12/02)

: STREET ADDRESS.
FOIT-ST-2P

HILE

e

T

- RAME -
STREET ADDBESS

NAME
SiHEzT ADDRESS
CIFY-ST-21P

TILE

HAME

STACET ADDRESS
Ciyy-S1-p

TITLE

HAME

STREET ADDRESS
CiTy-St-2P

TLE
HAME
STREET ADDRESS

oy -§i-2p vxCITY ST-ZIP

pesfiTy for the exemption stated in Sectlon 118.07(3)(), Forida Statutes, | further cernfy that the information
FEnd that my signature shall have the same legai effect as if made under oath; that | am an officer or director
Ute this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or on an

Of-Z50 >

Daytire Phone #

12. | hereby certify that the information supplied
indicated on this repert or supplemental
of the corpﬁmtion or the receiver or
atachnment with an address, with ghothesd

SIGNATURE: / _

~ :



