2002 UNIFORM BUSINESS REPORT (UBR}+~ Aug 26F1216%?8:00 am

DOCUMENT #  PO1000075441 5 Secretary of State

1. Entity Name L
9‘ - 08-26-2002 90064 011 ***550.00

TG-SIGNS-&-ASSOCIATES NG~ A/ame c/')anij Ja‘
REGAL 0Es1GN GRoWP, Jvc. [

Principal Place of Business Mailing Address
1155 LOUISIANA AVE. 1155 LOUISIANA AVE.
SUITE 200 SUITE 200

WINTER PARK FL 32788 - WINTER PARK FL 32789 "

2. Principal Place of Business 3. Mailing Address “II”III "“m’"I"""”Im"m ""”I"“" mu ||||‘ "I“ll,
;ae_z COUNMIRY CLVB RO 103 ConTRY CL V8 RD
uite, Apt. #, etc. : Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City &-Gtate City & State 4. FEI Number Applied For

UusTis FL §715, FL 59 - 3737/48 ) Not Applicable
i, 4 i Country $8.75 Additional

‘32‘?% Cozng Z\“p3 2?26 u,jﬂ 5. Certificate of Slatus Desired E/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VT Tomas T GAGNON

Street Address (P.0. Box Number is Not Acceptable)

GAGNON;-THOMAS 4 ; T = e e
1155 LOUISIANA AVE.

SUITE 200 [103 CounvTRY CLvE RO
WINTER PARK FL 32789 % EUSTYS FL [?3%75,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered aggnt. kga,.,r a0 AcenT
/4 Z/23/02.

 Twonms T (aah

SIGNATURE
and litle if app!icable LE {NOTE: Regislered Agent signature requirgd when feinstating) DATE L
o — 1
9. This corMeWigib!e to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 may B
Tax filing requiremnent and elects to do so. Aiter September 13, 2002 Fee will be $750.00 Trust Fund Centribution. [ Added to Fe)és °
.(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS X N "ADD_IT_I_Q_f\[S/CHANGES TO QFFICERS AND DIRECTORS IN 11,
TITEE P WDelete TITLE @’ﬁ:‘“» ra [ Change [ Addition
NAVE CARPENTER, JAMES T o I DAwsr " D. DENMARK
STREET ADDRESS | 340 NORTHWEST CAMELIA WAY STRETADRESS | 1O3 COUNTRY LU 2D
CITY-ST-ZP JENSEN BEACH FL 34957 GITY-ST-2IP EWSTIS Lt 317 26
e VP W ostete e VP/ o) I I [ Change  [3=%Addilion
NAME GATES, JOSEPHINE A NAVEE Tuomas J. GAGN oA
STREET ADDRESS | 1243 VIA ESTRELLA STREETAORESS | 1103 COUAITIRY Cliiid RO
or-sT-ZP | WINTER PARK FL 32789-1366 WS | EWSS, Pl 32.924
TITLE S M Delete THLE [J change [ Addition
NAME GIBSON, PATRICIA M NAME
SIREET ADDRESS | 7590 RIDGEWOOD AVENUE, #401 STREET ADDRESS
om-st-2P [ CAPE CANAVERAL FL 32920 T T CiTY-$T-21P T e e e |
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-ST-2IP
TITLE [ pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

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 ang agratg and thal my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the recejuer h empoweraddeexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachg aEiregsev o per like g

SIGNATURE:

FHAFLL)

o

CR2E034 (4/02)




