FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  PO2000109340 ecretary of State

1. Entity Name 04-25-2003 90208 022 ***150.00
SIGNAL 25 INVESTMENT GRQUP, INC.

Principal Place of Business Mailing Address

PO BOX 3114 PC BOX 3114 Lavivdi g

e Ao [T

A1 . Woedland Sivd. 0.0, Boy AW

Suite, Apt. #, etc. Suite, Apt. #, etc.

2. Principal Place of Business 3. Mailing Address ”"”m ’“ "Hl ”I"I
E/CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEl Numbper ™ : Applied For

B 6\0.\’\ ) Fu b L 1s- 201 {p 53 -7 Not Applicable

Zip Country Zip Country $8.75 Additional

a Ia—, a Lk U%P‘ 5 9-7 a4 Us p‘ 5. Certificate of Status Desired O Fee Required
_..6. Name and Address of Current Registered Agent - . . - .. _ .7. Name and Address ot New Registered Agent
’ . ; Name
HANSEN’ TERI L Street Address (P.O. Box Number is Net Acceptable)
2320 WEST PARK ROAD

DELAND FL 32724

- . :f City FL Zip Code

"

8. The above named entlty submits thig. statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obhganons of reglstered agent ’

S\GNATURE" RN
Signalure.‘ty'pad o p[intaﬂ nama of registered agent and lile it applicabla (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! . ) .
; . El F
After May 1, 2003 Fee will be $550.00 ° -En?;t Iﬁ:n?jag;:ﬁ:nuti:nancmg O figﬂo'ﬂgf )
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVST RN 7 Delete TIE B chor [JChange ] Addition
N HANSEN, TERI L NAME Hansen, Walary T
stheeT Aporess | 2320 WEST PARK ROAD STEETAODRESS | JOD o aole Cour X
ev-st-z¢ | DELAND FL 32724 CITY-ST-2P Veland FC =0730
TITLE P [ Delete TITLE ! [J Change [ Addition
NAME PELT, ROBERT M NAME
STREET ADDRESS | 2475 WEST PARK ROAD STREET ADDRESS
CITY-ST-ZP DELAND FL 32724 CITY-ST-21P
NLE T (echo x .. Clpetetg= == —f§ THLE - - : - Tt [C]-Change  [] Addition
NAME pe\‘c ZTE’.T\\'\\QC)( L ‘NAME
STREET ADDRESS QL\"I 5 w. Park Road STREET ADDRESS
av-sizp Deland FL 32724 BITY-ST-21P
TTLE Y reokDe O Delete TITLE O change [ Addition
NAME Han aen, 'a' mes \J. NAME
STHEET ADDRESS | o 320 U‘ STREET ADDAESS
CITY-ST-2P \&\AM e 3 Q‘]Q o CITY-ST-2IP
s N re.atoe [ Detete TMLE [J Change [ Addition
NAME Sf,n U S NAME
sestaonhess | Q2 & LOINS 4_, L. STREET ADDRESS
orste | Dpla nd FL Ro0724 CITY-ST-ZIP
TITLE btl‘t_ cxor 1 Delete TITLE [ Change  [] Aduition
e Hansen, Matinew @ e
STREETADDRESS [ 00y G CG.QLe. Coury STREET ADDRESS
CITY-ST-2IP e\ nd Bt 332720 CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qufify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate gid that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the receiver or trustee erp owered te ‘cute is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sid__ S[1[03 3¢, €od-p53)

Data Daytime Phone #

L DQLAS

nv

CR2E034 {10/02)



