2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000104070

FILED
May 29, 2001 8:00 am
Secretary of State

sh

by ame 05-05-2001 90817 020 ***150.00
SIGNTIST, INCORPORATED '
Principal Place of Business Mailing Address
580 CENTRAL AVENUE 590 CENTRAL AVENUE
NOKOMIS FL 34275 NOKOMIS FL 34275
5: o (e 7‘/‘@ L Ak Jganes
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number — Applied For
St G g‘i o5 (p 7 G 1. Not Applcable
Zip Country Zip (ountry . $8.75 Additional
5. Cenificato of Status Desired 0 Foo Required
———re - 6. Name and Addresa of Current Registered Agant—e— —— - .=~ |- “ommee— —~ ... ~7.»Name and Address of Mew Registered-Agent -
- o — Name R e e e .
Ly ]
PRIESTAP, JON T _ L1t
Streel Addrass (P.O. Bax Number is Not'Acéeptable)
580 CENTRAL AVENUE
NOKOMIS FL 34275
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis recistered office or registered agent, or both, in the State of Florida.
SIGNATURE .Ja | B’J\IQSW ~_Onl MNex _ 225 -0)
Skgnature, typed of [vinted Tame of regisered agent and sty i apicabi. NOQTE: Re jistared Agent Snnsh.r# fequired whasn Feinglaung) DATE
8. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing 00 v
Tax filing requirernent and elects to do so. ! After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ffded 10 Faey;;Be
{Ses criteria on back) | Make Check Payable to Department of State
1. Om e r~ OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
(=]
me £ Detete e OlCrmge [DAgdition | S
m \Jon PRle STAL m g
smerraonss | I 50 CENTRAL STREET ADDRESS 3
[=]
CV-SIP  \NOKOMIS L L 3 /7/ 275 CITY-ST-2P lé_, '
e T O Deete o Dl crange 0 Adtion | %
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST. 2P
e SRS O =T T . . Dowe D]
NAME ’ ’ NAME ) o :':-' -~ -
STREET ADORESS |~ STREET ADDRESS ~ - -
CITY-ST-ZIP | CITY-§T-20P
TILE {1 Dele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITV-53-21P
TITLE [ pekee TITLE Dchange  [3J Adition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CiTY-sl.ap CITY-55-2P
TmE 1 peiete TNLE [l Ctenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
Ciry-sT-2IP CITY-51-21P

13. | hereby cerlify that the information supplied with this filing does not qualify er tF 2 examplion statad in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer of director
of the corporation or the receiver of trustee ampowered 10 exacute this report as required by Chapter 607, Florlda Statutes; and thal my name appears in Block 11 or Block 12 it

Jm\& PRIEQ’I’AP ‘/Zf’/(‘%}’i/)?ﬂ

indlcated on

changed, or on an attachi

Is report or supplemental report Is trug a
with all gther like empowered.

with an ad
SIGNATURE: gg N ){5(\ WETRE

SHGMATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER ORt HRECTOR

Came P s !




