FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 8:00 am
DOCUMENT #  PO0000052364 Secretary of State

1. Entity Name
SIGNS NOW OPERATING CORP. 02-14-2002 90051 001 ***150.00
Principal Plage of Business Mailing Address
4900 MANATEE AVE, WEST. SUITE 201 4900 MANATEE AVE. WEST, SUITE 201
BRADENTCN FL 34209 BRADENTON FL 34209
2. Primcipal Place of Business 3. Mai”ng Address l |I|“II‘ m II"I II’“I m IIm II“l Il}ll |m| ,‘lll "“l 'm’ I'H lll‘
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—1014509 Not Applicable
Zip Gountry Zp Country 5. Contficate of Staws Desied ~ []  98+73 Addttional
Fee Required
6. Mame and Address of Cyrrent Registered Agent 7. Name and Address of New Registered Agent
B - ) ) ] _ Name R - ) )
BEYER, DAVID A Straet Address (P.C. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., SUITE 2000 :
TAMPA FL 33602
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 Agerit signatura required when reinstating) DATE
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOWI!! FEE 'S. $150.00 10. Election Campaign Finanging $5.00 May B
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Add-ed tc Fees
(See eriteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSD O Delete TITLE PSDC § Crange [0 Adoition
NAME ETCHIESON, MICHAEL NAME
streeT AboRess | 4900 MANATEE AVENUE WEST STE 201 STREET ADDRESS
cmv-st-ze | BRADENTON FL 33409 CIFY-ST-2IP
TIE Vv [ Delste e VT B¢ Change [ Addition
NE CORONA, RANDY N
STREET ADDRESS | 4900 MANATEE AVENUE WEST STE 21 STREET ADORESS
CITY-ST-ZiP BRADENTON FL 33409 CITY-ST-71P
TITLE [ pelete TITLE . OJChange [ Addition
NAME NAME ‘
STREET ADDRESS o STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ciy-si-zp CiTY-ST-2IP
UL (] Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, wilhatrpiipLlika-empowered.

SIGNATURE: _ % SF AUIRED 1/30/02 O41-747-7747

SIGNATUI PED @ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FAY ANS R}

e

i

CR2E034 (9/01)



