2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

SIGNATURE SOLUTIONS, INC.

P02000071564

Principa! Place of Business
8210 POST RD
ODESSA FL 33556

Mailing Address
8210 POST RO
CDESSA FL 33556

2. Principal Place of Business

2912 ocp ViLLAGE Wﬂ

3. Mailing Address

29

i3 pLd

VILLAGE Wy

Secretary of State

05-05-2003 91871 015 ***158.75

MNE BN R

Suite, Apt. #, etc. Suite, Apt. #, stc. B8 CHECK HERE IF MAKING CHANGES
City & State Cily & State . 4. FE! Number X Applied For
oUpe MR‘.K, FL - O%’Wﬁﬂ-- Fo_ . 74-3051128 N Mot Applicable
Zi Country Zip Country » . $8.75 Additional
% t[b '? 7 V< A ‘3 t{b ’7 - Us A 5. Certificate of Status Desired b7 Feo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A1A CORPORATE SERVICES INC.
218 SOUTHERN COUNTRY LN
QUINCY FL 32351

DerRcE cthnlef

Street Address {

PO.
|

q

TR CREe Wi

City 0 L‘DSMM

FL

B>

SIGNATURE

AN

DERAC ctAsE

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. | am familiar with, and accept
the obligations of registered agent.

{/s8/o3

Signature, typad or DM ﬂww agent and % if applicabla.

(NOTE: Registerad Agent signature r!uuxred when reinstating)

phe ¢

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

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Adted 10 Fees

10, OFFICERS AND DIRECTORS | IEER ADDITICNS/ CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE D ‘ O Delete TE Clchange [ Addition
NAME 0DUM, MARILYNN NAME

stheet aooress | 9210 POST RD STREET ADDRESS,

orv-st-zr | ODESSA FL 33556 CTY-5F- 2P

e D . [ pelete TIE Y [ Change [ Adgition
NAME CHANEY, DEREK NAME CHANEY DEREIC :
sTreet aooRess | 734-3 GADSDEN ST SmEETADDRESS | PND oLp VILLAGE WY

civ-st-2p - | TALLAHASSEE FL 32303 s CITY-ST-2P OLDSMAR, FL 34677 - -
TILE D O] Delete TITE v M change [ Acdition
NAME ALEXANDER, KELLY NAME AL prDER Keué

sTReET ADCAESS | 1300 N ADAMS ST smeeraooress | 9AID OLY VILLAGE WRY

crv-st-ze | TALLAHASSEE FL 32303 arvsize | OUDSMAR, FL. 34677

TITLE 3 petate TITLE . [J Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-2iP CTY-5T-21p

TITLE - [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS  STREET ADDAESS

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

TITLE 1 Delete TILE [Cchange [ Addition
NAME NAME

STREET ADGRESS STAEET ADDRESS

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

B

SIGNATURE:

oiber like empowered.

VNN

J |28

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under eath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as 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, withali

B3 g5 1269

SIGNATURE AND TYPE

13 = [ear) - ol
R PRTEDLMARIE OF SIGN]NE OFFICER OR DIRECTOR

¥ Bt
Date

Daytime Phona #

A LSS0

CR2E034 (10/02)



