SIGNATURE:

indicated on this report or supplemental report
of the corporation or the receiver or trustee em
changed, or on an attachment with an addres:

13. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. |
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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name
s, with all other like empow

further certify that the information

appears in Block 11 or Block 12 if

Date

51302

{407) 555450

Daytime Phang #

FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) ¢
g
DOCUMENT #  POOOOOOBOBSS May 24,2002 8:00 am ;
1. Enity Nae Secretary of State ,
SIGNAVEST, INC. 05-24-2002 91360 001 ***300.00
Principal Place of Business Mailing Address
305 DEMPSEY WAY 305 DEMPSEY WAY
ORLANDO FL 32835 ORLANDO FL 32835
Suile, Apt. #, etc. Suite, Apt. #, etc. h DO NCT WRITE IN TI—-!.FE-SF;ACE
City & State City & Stale 4. FE| Number Applied For
59—3668291 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RHODES’ ROY § Street Address (P.C. Box Number is Not Acceptable)
305 DEMPSEY WAY
ORLANDO FL 32835
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquirsd when reinstating} DATE
= 1= B=Fhig’corporalion is shgiie tosatishy its tntargibie—— WWT“ A _F -
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 o .ﬁi::l2&%&3;3‘[?;“15:”0'“9 fg‘gﬁ;&:‘;?s
{See criteria on back) ﬂ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTInLE D 7 Delets TITLE O change [ Addition | 5
e RHODES, ROY $ N e
STREET ADDRESS | 305 DEMPSEY WAY STAEET ADDRESS §
CIFY-§T-2IP ORLANDOQ FL 32835 GITy-S7-2IP : o
o
TITLE ] Detate TITLE [Ochange [ Addition | O
NAME NAME
SREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ pelete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TILE [ Celete HILE (O cChange [ Addition
NAME NAME
STREET ADDRESS R B . s =z - o nmmoom e, oMl S STREFTADDRESS < [omemm e oz o momae e eme N e e
P 1 T e eI = = d =
CiTY-57-2IP ~ CITY-ST-2IP
TILE [ pelete TITLE (3 Change [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP




