-
M

“2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

CORPORATIGN
Secretary of State

)

DOCUMENT #

t. Enlity Name

SIGNATURE PROPERTY GROUP, INC.

'PO1000033687

01-24-2003 90135 018 ***150.00

Principal Place of Business
622 EAST TARPON AVE
TARPON SPRINGS FL 34689

Mailing Address

-

622 EAST TARPON AVE
TARPON SPRINGS FL 34689

I

2. Principal Piace of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. ¥, elc. [0 CHECK HEAE IF MAKING CHANGES

Clty & State City & State 4. FEI Number Applied For
593707439 Not Applicable
Zip Country Zip Country ; $8.75 Additional
5. Certlficate of Status Desired 0 Fee Requirad
6. Name and Addresa of Current Heglsiared Agent P — _7-_Name and Addross of New Registerod Agent o
R o= - o | NAMB . ot = = —_—
Lovce #S AT 2y 2775 sca S
Street Address (P.O. Box NMumber is Not Acceplabio) )
2277 C Y g TorhE S scE
City Zip Cod
2o 2 g Z 2T FL 272" > >

8. The above named entity submits this statement for the

the obligations of ?r&d agent,
W7

purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | anm familiar with, and accepi

SIGNATURE

yﬁwmamﬁnﬁ'wlnmommmiwrm.

,2/27/yg.
i/

{NOTE: Regstersa Agent &ipheiure raqLirsd when reinstating}

FILE NOWII! .FEE IS $150.00
After May 1, 2603 Fes will be $550.00
Make Check Payable to Florida Department of Sta

$5.00 May Be
Added to Faes

9. Election Campaign Financing
Trust Fund Contribution.

.

te

11.

10. OFFICERS AND DIRECTORS o ADDITIONS/CHANGES TO OFFIGERS AND DIREGTGRS I 11 N
e D Xne!ete e [ Change [ Addition | &
HAME BOROWKSI, EDWARD R RAME o
steeet anoeess | 9720 RICHARD ERVIN PKWY STREET ADORESS g
orr-st-z¢ | TARPON SPRINGS FL 34659 GiTY-ST- 2P S
e D/ 7 Deiste TME Py MTrange [ Adeision g '
NAME MATTHEWS, DOUGLAS W NAME

STREET ADDRESS | 1219 GREY BROOKE PLACE STREET ADDRESS

av-s1z» | OLDSMAR FL 34677 o-1-27

e T e e sme s gy o f TREm e e o i e e v e —[a]-Change [ Additlon | -+
NAME R e —_— o B RAME e oo = - S I
STREET ADDRESS STREET ADDRESS

oITY-57.2P CTY-51-2P

me o O delete e O crange ] Additon

NAME NAME

STREET ADDRESS STREET ACDRESS

oS- cTy-§T-2P

e O petete e [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§1-2p CITY-ST. 2P

VTLE [ Delete MTLE Clchangs  [3 Adeition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-51-2iP CITY-ST-71P

12. | hereby cenity that the information supplied with this
indicatad on this report or supplemental report is trug
ot the corporation or the receiver or trusiaa em|
changed, or cn an att

SIGNATURE:

powsred to exacute this report as
with alt of

Lw(a‘ruy)ﬁp TYPED OR PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR

does nol qualify for 1he exernption stated in Seciion 119.07{3)(i), Florida Statutes. | further certify that the information
my signaiura shall have the same legal eftec! as if made undar oath; that | am an officer or director
required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

ﬁf:’ng
and accurate and that

e empowered.

Gil=D

DS

(=, <

Dare




