2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P94000004272

1. Entity Name

SIGNATURE MANAGEMENT, INC.

Principal Place of Business

555t RIDGEWCOD DR.
SUITE 203
NAPLES FL 34108

Mailing Ad

SUITE 203
NAPLES FL

5551 RIDGEWOOD DR.

dress

34108-2118

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, stC.

Suite, Apt. #, etc.
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5
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DO NOT WRITE 1N THIS SPACE
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ORIDA
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City & State City & State 4. FEI Number | |Applied For
650460070 SRS
Zip Country “ip Country 5. Certificate of Status Desired $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" ATHAN, G H " T — ——
! Street Address (P.O. Box Number is Not Acceptable)
5551 RIDGEWOOD DRIVE
STE #501
AP
NAPLES FL 34108 oy FL | 2ecoce
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.
I
SIGNATURE
: Sighature, typed or printed name of registerad agent and file it applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
. . o ) .
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects ta do so.
(See criteria on back)

0 Make

After MAY 1, 2000 Fee will be $550.00

Check Payable to Department of State

Trust Fund Coniribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE POT {1 Deiste TLE Ol Change [ 27

NAME SHARPE, KEITH A NAME 210 i 21 g1

sTREET ApDRESS | 5551 RIDGEWOOD DR STE 203 STREET ADDRESS had "'"":ﬁ'f",-‘l‘é A= PRI

orv-st-2p | NAPLES FL 34108 CTY-ST-2P FHEIRED N0 waye! £o e

TLE vD [ Delete TILE O Changs L] Additio

HAME CORACE, RICHARD F NAME

smeer aporess | 5551 RIDGEWCOOD DR., SUITE 203 STREET ADDRESS

GITY-ST-Z1P NAPLES FL 34108 CITY-ST-2IP

TITLE DSVP [ Delete TITLE ] Crangs D Additio
- NAME- ~GRIFFIN, GERALD F 0 - - == name - - - See -

street aporess | 5551 RIDGEWOOD DR., SUITE 203 STREET ADDRESS

CITY-ST-21P NAPLES FL 34108 CITY-ST- 2P

TITLE ) Delete TITLE [J Change  [_] addition

NAME NAME

STREET ADDRESS STREET ADDRESS ~

CITY-5T-2P CITY-ST-2P '

TITLE O Delete THTLE DO thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-21P

TITLE [ Dalete TITLE O Change [ Additior

NAME NAME '. \ ‘F N

STREET ADDRESS STREET ADDRESS ;

CITY-S$T-2IP CiTY-8T-21P

13. ) hereby certity that the informafion su
indicated on.this report or supplem
of the corporation or the receiyer
changed, or on an attachme

SIGNATURE:

L
IL ERrd

’Q\‘{\U}L

quajfy for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certity that the mforma’uon
nd accurfte angfthat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
a Statutes; and that my name appears in Block 11 or Block 12 if

[ 1d-00 7956k -28e

srd’NAmnEWrsn NAME ORBIGNING OFFICER OR DIRECTOR

Cata

Caytima Phene #




