2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

SIGNATURE MANAGEMENT, INC.

P94000004272

Secretary of State

01-13-2003 90708 025 ***158.75

Principal Place of Business

5551 RIDGEWOQOD DR.
SUITE 203
NAPLES FL 34108

Malling Address

5551 RIDGEWOOD DR.

SUITE 203
NAPLES FL 34103

“UULD L 7h

VRS AN IO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 0‘6 Applied For
6 0070 Not Applicable
Zi ountr Zi Countr " } iti
P Country 0 Y 8. Certificate of Status Desired L $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and-Address of New Registered Agent
Name

ATHAN, GH

5551 RIDGEWOOD DRIVE
STE #501

NAPLES FL 34108

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

§. The above named entity subrmits this statement for the purgose 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.

SIGNATURE

] Signature, typed or printad nama of registered agent and title if applicable,

{NOTE: Registerad Agent signature required when raingtating} DATE

FILE NOW!!! FEE IS $150.00:
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Bo

[ Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 11
me . [POT O oeiete TILE O Change ] Acdition
NAME SHARPE, KEITH A NAME

sTReer ADoress | 5551 RIDGEWOOD DR STE 203 STREET ADDRESS

arv-st-2p | NAPLES FL 34108 CITY-57-21P

TITLE VD 7 pelete s [ Change [ Addition
NAME CORACE, RICHARD F : NAME

sTreeT poRess | 5551 RIDGEWOOD DR., SUITE 203 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-$T-2IP )

TITLE DSV - ' [ Delete e [ change ] Addition
NAME GRIFFIN, GERALD F Il HAME

STReeT ADDRESS | 5551 RIDGEWOOD DR., SUITE 203 STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34108 CITY-ST-2IP

TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P LITY-5T-21P

THLE [ Delete TITLE {1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete e O Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-§T-21P

| g#Curate and

#S not quaiify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information

hat my signature shall have the same legal eifect as if made under oath; that | am an officer or director
dt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l/&f/ba L39-50L6 -2 FOO

Date Daytime Phone #

BE9uESD

nv

CR2E034 (10/02)




