FILED
2003 FOR PROFIT CORPORATION Mar 12, 2003 8:00 am

THE

oy

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000020868 Secretary Of gggotoe

1. Entity Name

SIGNATURE REALTY CORPORATION OF TAMPA BAY

Principal Place of Business Mailing Address
28050 US 19 N. SUITE 202 20050 US 13 N, SUITE 202
CLEARWATER FL 33761 CLEARWATER FL 33761
2. Principal Place of Busingss 3. Mailing Address , - ] “"“II' ’“ ""I ”l” I"u "m "m ""I ”I" ||'|| m’l IMIHI]“II‘
AF/00 v S )9 Nowr | 2G)00 VS /9 MoRTH
S“S'tf""jp;;'_ez o3 %‘P'&p; #jfl& T2 [J CHEGK HERE IF MAKING CHANGES
City & State City & State - 4, FE} Number Applied For
é LE4luwiq TE)‘Z X FL Lo s 47 =, . L 9/"’ &5’5"&5‘3@ Not Applicable
Zip Country Zip Country . . 8.75 it
337é / VS 232 74'/ U S §. Certificate of Status Desired _D ?ee Heqtﬁ:’;’é"ona'
-~ ~—6. Name and Addréss of Current Registered Agent™ ) __7. Name and Address of New Registered Agent
: Name /4 o
A RK RoD i bvE 2
RODRlGUEZ’ MARK Street Address (P.O. Box Number is Not Acceptable)
26050 US 19 N, SUITE 202
CLEARWATER FL 33761 28/20 VS /9 Vg  Suire 203
Y CliganwAaTER  FL|"F%54 )

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNAT!TUHE /“’M"?i\/ AARI (leOrvipvez Priesioc pr S—7-03

Signature, typed or \prin[ea néme of ragigtered agent and :‘@f applicable. (NOTE: Registered Agent signature required when rainstating) DATE
w ]
AﬂF"iJlE N?‘g”'ta I:_:EE Iﬁl?fsasgg 00 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ,
10. OFFICERS AND DIRECTORS 11, ADDI{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE f=] O Delete TITLE Clchange ] Addition
NAME MARK 2oO/6UE 2 NAME
SRETADDRESS | D §/00 US /9 Ao Wit Svre 303 ) cmeraooness
- - -~ - -
CITY-ST-2IP CheAtdATre ., ) _;7374 / CITY-§T-2IP
TILE {1 Deiete TME (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
ST s [ - e TR e e [ Dplete —— = TR o e e e m m e o e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE . O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelste TMLE [Jchange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF

12. | hereby certify that.the information supplied with this filing does not gualify 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 {rustee empowered 1o execute this report a5 required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CR2E034 (10/02)

SIGNATURE: W/‘ﬁ%@ﬁdﬁ@}( Motnlppe s 3703 727-299-5204

SIGNATURE ,ﬂnw;;gb OR PRINTER'JAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

(R VT

Avs



