— P —

T L ) FILED

. ( . Mar 27,2002 8:00 am
1. Entity Name #%%] 50,00
DOMAIN SIGNATURES, INC. 03-27-2002 50046 018 :
Principal Place of Business Mailing Address .
618 NORTH WILD OLIVE AVENUE 618 NQRTH WILD OLIVE AVENUE T
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 o
2. Principal Piace of quinessl 3. Mailing Address “Il I” | |
Suite, Apt. #, etc, . - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 59—3665219 Not Applicable
Zip CDunlry. Zp | Counby 5. Certificate of Stalus Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registerad Agent
.. . Name
CONLEY’ DENNIS L Street Address (P.O. Box Number is Not Acceptable)
618 N. WILD OLIVE AVENUE
DAYTONA BEACH FL 32118
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typsd or printed name of registered agent ang titla if applicabls (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWY! FEE IS $150.00 10. Election o
. Campaign Financin
%X o oot 0 6050, o After May 1, 2002 Fee will be $550.00 TriZt\FundaCc?ntlr%bution‘" " O fgﬂ.:n)ROhlA:?ésB °
ee criteria on back) ﬂ Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND QIRECTORS IN 11
TITLE PTD O Dalete TITLE o [ Change. [ Addition
NAME CONLEY, DENNIS L RAME :
sTReeT AD0RESS | 618 NORTH WILD OLIVE AVENUE STREET ADDRESS
omy-st-2P | DAYTONA BEACH FL 32118 CITY-8T-2Ip ) -
e VSD [ Deletz e : ] Change © L] Addition
NAME CONLEY, KIM NAME .
sTReet A00RESS | 618 NORTH WILD OLIVE AVENUE STREET ADDRESS
CITY-§T-21P DAYTONA BEACH FL 32118 CITy-5T1-21P
TITLE [ Delete TIMLE [ Change  (J Additien
NAME i - NAME = . S,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oo T CITY-ST-7IP
ME oo : [ pelete THLE [Jchange [ Addition
NAME L NAME
STREET ADDRESS ) STREET ADDRESS
ciry-§1-21p e R I CITY-ST-21P
TITLE ‘~l X PR LT 1 Delete TITLE (7 Change [ Addition
NAME o7 v : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIvE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-21P

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

indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recelver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, ar on an attachmenh an address, with all other like empowerad.

[P

¢ Cheés' el com by Aesipor 3/ vl  3F6-25Y-§%35
QOF SIGNING QFFICER QR DIRECTOR alB Daytime Phona # -~ =~

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

AV (OEEZL00

CR2E034 (9/01)



