2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000060797 Jan 20, 2000 8:00 am
T oy tame Secretary of State

SIGNATURE DEVELOPMENT CORP. TWO 07 202000 SO0 035 *521 50,00
Principal Place of Business Mailing Address
183 TRAMORE PL P. 0. BOX 510845
MELBOQURNE BEACH FI 32951 MELBOURNE BCH FL 329510845
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59.32%155 Not Applicabie
ToaesT T T Country BT | o i | Country l 5. Ce_rt\ﬁcate of Status Desired |:! $3.75‘A‘dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CRAGG, ANITA Street Address (P.O. Box Number is Not Acceplable)
145 HIDDEN COVE DR

MELBOURNE BCH FL 32951

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.

SIGNATURE
Signature, typed or printed name of regisiared agent and title it applicable {NOTE: Registered Agent signature reguirad when rainstating) DATE
9. This corporation is efigisle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Camoaign Financi
- . . N GIN!
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cog:l tr?bu tion. 9 0 fdsd'e%%hg?; SBB
{See criteria on back) g Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [ Change [T Addition
NAME CRAGG, ANITA NAME
streeT aporess | 183 TRAMORE PL STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH FL 32951 CiTy-5t-21p
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘:ClTY-SLT-gl_PvA_,E — 3 e e . R . CITY-ST:QE_ —_— oL e e - o
TITLE [ Dalste TLE (J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE 1 Delete e [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2I1F
TITLE [ pelste TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celate TITLE DO change [ Addition
NAME NARME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Efock 11 or Block 12 if

changed, or on an atta ith an address, with all other like empowered.
7 APy e At LI
S0 A A R A S L) //6/&2 4 g ZXQ?
e Phone #

SIGNATURE AND wﬁb #nm‘ren NAME OF SIGNING OFFICER OR DIRECTOR aytirm

r"]

SIGNATURE:

4 19/99)

CR



