2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000088654

1. Entity Name

- Sep 30,2002 8:00 am
/ Slf):cretary of State

SIGNATURE SQUND, INC. / 09-30-2002 90178 010 ***750.00
Principal Place of Business Mailing Address

2677 NW 10TH ST.. SUITE 3A 2677 NW 10TH ST.. SUITE 3A

OCALA FL 34475 OCALA FL 34475

OO

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59 B75o04:i7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
-~~~ 6. Name and Address of Current Registered Agent — - 7. Name and Address of New Reglistered Agent
Name

HAMMETT’ J. RANDALL Street Address (P.O. Box Number is Not Acceptable)
5353 SW COLLEGE RD.
OCALA FL 34474

! City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00. ; ! - ‘ B
. . v e SR o=* 10, Election Campaign Financ -—  -25:00
Tax filing reguirement and elects to do so. After September 13, 2002 Fe# will ba $750.00 Trizt Fund g c?nt r?buti on nemd | f‘ig&hﬁiﬁfe
(See criteria on back) il Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O belste TITLE [ change [ Addition
NAME HUNT, MATHEW K NAME
street aooRess | 20 LAKESIDE DR. STREET ADDRESS
CITY-ST-2IP OCALA FL 34482 CITY-ST-ZP
TITLE D [ Delete TITLE 3 Change  [] Addition
NAME LEE, KENNETH NAME
STREET ADDRESS | 2677 NW 10TH ST., SUITE 3A STREET ADDRESS
crv-st-2¢ | QCALA FL 34475 CITY-ST-2IP
1 (TS el e BT B D change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TE 1 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE [ Delete TITLE [ Change [ Additicn
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-8T-2P
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-230

13. | hereby certify that the informatien 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U LTEAL /R TTIRED Mamwew (Kevi Yot /7/2? s (3s2]207-802

SIGNATURE AND TYPED PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

WOOYIOI N

CR2E034 (4/02)



