2002 UNIFORM BUSINESS REPORT (UBR) Feh 2OF;%(];:2D8 00
L C . am
DOCUMENT # ’
iy v P01000087915 Secretary of State
SIGNATURE GRAPHICS, INC. 02-20-2002 90156 021 ***158.75
incipal Place of Business Mailing Address
625 EDGEWATER DR, PMB 200 UUULJGL (Y
IRLANDQ FL 32804 7611 SOUTH OBT. ,
_ ORLANDO FL 32809
— AU AR
7 6 W Soevih J.8. 1 ,
Suite, Apt. #, etc. Suite _Apt. #, etc. DO NOT WRITE IN THIS SPACE :
PmpB d !
City & State City & State 4. FE! Number Applied For
d/" /}Jo/d F C -33Y68S¢ Not Applicaba
Zip Country ‘3 2 8..d (7 Country 5. Certificate of Status Desired [g/fi'gesq&?g;ﬁonal
———= ===~ Name-and Address of Current Registered Agent ———— = [ 7=Name and Address of New Registered Agent——————"——
Name
Jarmes v Sa c//‘/ A P
SADRIANNA JAMES V Street Address (P.O. Box Number is Not Acceptable}
8000 S ORANGE AVE STE 207 A6 AS Voo wape— Lpive

ORLANDO FL 32809

. g 10 ls FL ™ gy

The above named entity $bmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

éNATURE il ,/807 Jones vV Sacrttvnst 2102

Si}ﬁll?/lyﬁgd or printed name of registerad agemme if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
This corpgration is eligible to satisfy its Intangible FILE NOWIll FEE IS $150.00 10. Election ian Financi :
Tax filin%ﬁement and elects 10 do so. After May 1, 2002 Fee will be $550.00 - Flection Campelon Lhancing fdsdgft’o"ggsae
(See criteria on back) | Make Check Payable to Department of State '
. CFFICERS AND DIHECTOHS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11|
LE D [ Delste TITLE orSs (\ehange ('] Adaition
e SADRIANNA, JAMES V At S49 Rt g, Jerss *
REET ADDRESS | 9695 EDGEWATER DR. STREET ADDRESS | 3 s € 0{9? W «?lr Oriv g
jY-51-2F QRLANDO FL 32804 ciry-St-2p [ Ral de N 4% 3 AL ‘7’ ‘
& O elete Tne 7Y O Change  (ar#tMiion
ME NAME Horron, Aic-hAad /W .
EET ADDRESS STRELTADDRESS | 1 6 A S & 5@ wored— ﬂ,. r@
Iv-ST-7IP || onv-srae d s 7.3 /L BAS L ;
[LE I I i i ’ Coelee e ol ’ ) Ol change [ Addition
E NAME
REET ADDRESS STREET ADDRESS
[Y-ST-2IP GITY-ST-ZIP
1E {1 Delete TIMLE [Jchange [ Additicn
<'ME NAME i
REET ADDRESS STREET ADDRESS
Y-ST-2IP CITY-57-2IP
LE [ pelete TITLE [ change [ Addition
1 NAME '
EET ADDRESS STREET ADBRESS
f¥-s1-2P CITY-ST-ZIP
iLE [] Datste TITLE [JcChange  [] Addition
ME NAME ‘
REET ADDRESS STREET ADDRESS
fY-5T-2IP CITY-ST-2IP '

. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver g trustee empowered ta exacute 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 allather like empowered. ‘/‘02 !

ey
N

IGNATURE: _ (‘;(\/ D e e Jorgs v Saoé'(wﬁ- o PMyo - FV/d
f : s /' ;@tﬁ'rune RD TYPED OR PRRIEINIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

OO0

av

CR2E034 (9/01)



