2001 UNIFORM BUSINESS REPORT (UBR) FILED
DQCUMENT # PO0O000064486 | Jan 30, 2001 8:00 am

1. Entity Name

DOMAIN SIGNATURES, INC. Secretary of State

01-30-2001 90054 046 ***150.00

Principal #lace of Business Mailing Address
618 NORTH WILD OLIVE AVENUE €18 NORTH WILD OUIVE AVENUE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118

2. Principal Place of Businaess 3. Mailing Address ”"”m IU III” II Iml ||||| |||| ‘|||

i

Suite, Apt. #, etc. Suite, Apt. #, etc. s DO NOT WRITE-IN THIS SPACE
TN .
City & State City & State 4. FEI Number Applied For
5§ - 36657—’ ? Not Applicable
Zi C i et
P - o"{ntry _ Zl_p Country 5. Certificate of Status Desired [ §e%ges Add{;ﬂonal
o "t . ) quire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. DPe~nms (. Coni&)
Street Address {P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE ol B A crreD ©Live AENIE
CORAL GABLES FL 33134
City ZinLode
DAyro~4d Be et FL | %2 ny

8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

wndis L, ComtEY /Lo/:':/ =~

SIGNATURE
Signature. typed of printed name of registered agenra ttte if applicable. - {NOTE: Registered Agent signature reguired when reinstaling) UATE
9. This F:prporatign is eligible 1o salisfy its Intang;ae FILE NOW!1! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) P Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS Jiz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O Dpelete TITLE [C1Change [ Addition
NAME CONLEY, DENNIS L HAME
streeT anoress | 618 NORTH WILD QUVE AVENUE STREET ADDRESS
crv-s-zp | DAYTONA BEACH FL 32118 CITY-5T-71P
TMLE VSD O Delete e Clcrange  [] Addltion
NAME CONLEY, KIM NAME
staeet aooaess | 618 NORTH WILD OLIVE AVENUE STREET ADDRESS
crv-51-20 | DAYTONA BEACH FL 32118 CITY-5T-2P
TITLE B e - -t D De]-ere ) ‘ﬁE T T D Chm(gét D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-2P
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
THLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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.gddress, with all other like empowered.

SIGNATURE:

ey /Z?A:u Yev-259-5835

Date Daytime Phone #

{CER OR DIRECTQR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

e

CR2E034 (10/00})



