- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PPCNUMENT# P02000043054

SIGNATURE DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
103 COMMERCE STREET )
SUITE 130

LAKE MARY FL 32746

LAKE MARY Fi, 32795

POST OFFICE BOX 953535

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90959 025 ***150.00

- - v e o = e

RGNV

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far
) N e D) PLETPTET - — Not Applicable
Zi Counir Zi Coungr iti
P "y P iy 5. Certificate of Status Desired O $875 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
MNarmg

F & L CORP.

THE GREENLEAF BUILDING, THIRD FLOOR
200 LAURA STREET

JACKSONVILLE FL 32201240

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the’obiigations of, reg«stered agent.

SIGNATURE

.
‘w Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signaturs required when rainstating)

DATE

FILE NOWIi! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. o OFFICEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT . ” ) [ palete TITLE Clchange ] Addition
NAME WATKINS, -KENNETH F NAME

STREET ADDRESS 103 COMMFERCE STREET, SULTE 130 STREET ADDRESS

CITY-S57-ZIP LAKE MARY.. FL. 32746 CIy-S7-2ZIP

TImLE O paleta TILE O Change (] Addition
NAME NAME

STREET ADDRESS STHEET AODRESS ~

CIY-57-2F - - -7 ) o D () T T T

THLE [ pelete TLE ] Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

TITLE 3 oelete TITLE [ thange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-ZP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplies with this filin 3 does not qualify for the exempticon stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this report or supplemenial report is true an

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

of the ¢orporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

D7-509-/4/

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: d!

I A SR RETUIRED

4/25lo3

fNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate

Daytime Phone #

AV 0298600

CR2E034 (10/02)



