2001 UNIFORM_BUSINES& REPORT (UBR) FILED

1. Enlity Name Secretary Of State
SIGNATURE EQUITY GROUP, INC. 05-03-2001 91112 033 ***150.00

Princlpal Place of Business Malling Address
408 W. UNIVERSITY AVE.. SUITE 406 408 W. UNIVERSITY AVE.. SUITE 408
GAINESVILLE FL 32601 GAINESVILLE FL 32601

e M L

A

Il

2. Principal Place of Business
4609 B-3 Nw.6T*ST| 4409 8-3 NW 6™ ST
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GAINCE V) [/e ; Fé_ a alﬂf;\f"-LE- f Ft % - 36744 5% Not Applicable
3Zipz : 09 C%urndy S Zi% 'L l‘ oq Country US 5. Certificate of Status Desired O gg.;fesqﬁ?edéﬁonal
e ’6. Name and Address ;f Cu-rr;r;t ;Ie-élsiéfed .ﬂ;ganth- - — ' ) 7 Tlan;c; :'md Address of New Registered Agent N

HOPE, A. BICE T L RRY CHESHIRE
408 W. UNIVERSITY AVE., SUITE 406 Siest Aodgpy (0P S S T 57

GAINESVILLE FL 32601

City EHNGIVILLE i FL z'??% 09

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

SIGNATURE et [ HrbE L, AA M 23 207/
- rinted namg of registered agent and tile it applicable. {NOTE: Registared Agent signaturs required when rainstating) y DATE
* Taeting auramartana oo iodoso. | anorMAY1,2001 Feowilbagssooo | 10 EecionCamodonFnancing - $5.00 way e
; ' Trust Fund Contribution. O Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] & Delece TILE Psb gChange [T Addition
NAME HOPE, A. BICE HAME LARRy H.CHES HIRE
sTREET A00RESS | 408 W, UNIVERSITY AVE., SUITE 408 STAEETADDRESS | @O0 G g.3 A T4 ST
crv-st-2p | GAINESVILLE FL 32601 aV-SHIP A eswite £ 32607
TIME O] Delete TITLE 4 Ol Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
“TLE I e Cloeete” =~ " F me ™ - = - - - [ Change *  [] Addition=|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (] Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CITY-ST-2IP
TITLE [ Detete TRLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | 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
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 an address, with all othgr like empowered.,

SIGNATURE: 6(-%%4« LARRy Y CHESHIKS. W 23,201 2-370-20Y

“~="5IGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

DOCUMENT # PO0000093628 May 03, 2001 8:00 am

CR2E034 (10/00)



