ODY4 "OR PROFIT CORPORATION

IFORM BUSINESS REPORT (UBR)

12. | hereby cehify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trué 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 corporstlon or the receiver or trustee empowered o execute 1h|s repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

M/Zﬁ/M 27/-38% -Blo4Y

SIGNATURE: i TR D;HECTOH Dt Daytime Phone #

SIGNATURE ANC TYPED OR-PRIN

AV 568600

1. Entity Name - :
SIGN LANGUAGE INTERNATIONAL, INC. FILED £
13 . ~
: 04 HAY -3 A [1: 5%
Principal Place of Busingss Mailing Address )
3760 S. HOPKING 564 GARDENIA CIR. ’ { ;E\ LT r' . g :E
B TITUSVILLE FL 32796 " }]:! . I,“h‘
TITUSVILLE FL 32780 _ us i
us
2. Pnncnpal Place of Busnness 3. Mailing Address
224 (oyntvy Llub Dr,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/r ISV LLE FLOB[ DA 593 199621 Not Applicable
Zip Countr Zip Country - ; $8.75 Additional
%2180 g 5. Cortifcate of Status Desired 01 2E+L% A0l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METZ' THOMAS A Street Address (P.Q, Box Number is Nol Acceptable)
3760 SOUTH HOPKINS AVE.
HNIT B
_H_]l]'USVILLE FL 32780 City FL | 27 Code
8. T‘i;e above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
" SIGNATURE
Signature, typed or printad name of registered agent and h!\s it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE 1S $150.00 ) _— )
’ : 9, Election G F
Atter May 1, 2003 Foe will be $550.00 e o s oy 35,00 vay o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P [ oelete TmE O cnange  [] Aditon | &
NAME METZ, THOMAS A NAME S
streEr aporess | 3760 SOUTH HOPKINS AVE UNIT B STREET ADGRESS g
cry-st-ze | TITUSVILLE FL CITY-ST-2P &
(4]
TITLE T [ Delete TITLE 1 Change ] Addition &
NAME METZ, KATINA L ey g ey £
sTReeT anDeess | 3760 SOUTH HOPKINS AVE UNIT B STREET ADDRESS o '-?I,. USLE N S = ) =
ovv-s-ze | TITUSVILLE FL CITY-57-7IP O5/13/04--01076--013  #l50, 00
TILE - ” 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21 CITY-ST-21P
TITLE: O pelete TITLE {J change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-§T-2IP CITY-57-2IP
TITLE [ peiete TITLE [ crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-7IP
TITLE ' [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP



