FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90385 019 ***150.00

DOCUMENT # PQ1000117886

1. Entity Name
SIGNAL 20, INC.

Mailing Address
4000 NW 105 ST.

Principai Place of Business

4000 NW 106 ST.

OCALA FL 34482

OCALA FL 34482

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

AR A

[0 CHECK HERE F MAKING CHANGES

City & State City & State 4. FE{ Number Applied For -
01%997?5 Nat Applicable
Z Zi Count it
® Country " ouniry 5. Certificale of Status Desired (] fi'gesq Adatonal
E Name and Address of Currenl Heglstered Agent 7. Name and Address of New Reglstered Agent
= p— =~ - — —Nél'ﬁe .- - - s TE L - = - - N
TULENKO, KENN J Street Address (P.O. S8ox Number is Not Acceptable)
4000 NW 105 ST.
OCALA FL 34482

City Zip Code

FL

he purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

Y47 7h3

[NOTE: Registered Agent signature requirad when reinstating) 7’ DATE /

8 The above named entity submits this stajgment f
lhe chligations of registered agent.

mfiature, typad or printad name of registered agent and title if applicable.

~ . EFLE NOWIN FEE IS $150.00
‘.  After May 1, 2003 Fee will be $550.00

| Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11

TILE - D [ Delete TIMLE [Jchange [ Addition
NAME TULENKO, KENNETH J ' NAME

STREET ADDRESS { 4000 NW 105 ST.. STREET ADDRESS

CITY-ST-ZiP QCALA FL 34482 - CITY-ST-7/P

TITLE [ Delete TILE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-5T- 2P

TITLE [ petete TITLE [Ochange [J Addlllon
NAME T e G LR e wE- ;NAME_‘\ Rt B T s e, R A - e e - h
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TITLE ] Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-3T-2P GiTY-ST-2IP

TILE O] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIp

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this reporl or supplemental report is true 3

d accurgte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowerd to exeghlite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wit

SIGNATURE

an address, Wl all o

e empowered.

Daytime Phone #

AY  $¥5L50

- CR2E034 (10/02)



