FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT 1 PSAD000S050C coretary of Sate

1. Entity Name:

SIGNATURE LAND DEVELOPMENTS, INC.

Principal Place of Business Mailing Address
8512 WAGON WHEEL LN PC BOX 117
BAYONET POINT FL 34667 HUDSON FL 34674
2. Principal Place of Business 3. Mailing Address ||||”||’ "l |I’” Illw ||”| "m Il‘" ""l |Im ||]I’ “"I |”|| “” }IN

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

- NOT APPLICABLE ey
Zip Country Zip Country 5. Certificate of Status Desired O gese -H(esq lﬁ:l:&tlonal
6. Name and Address of Current Registered Agent- - - ~ - == 75 Name and Address of New Registered Agent
Narne
UE’ W CE J Street Address {P.O. Box Number is Not Acceptable)
350 GULF BLVD.
INDIAN ROCKS BEACH FL 34635

City FL Zip Cede

8. The above named entity submits this staternent for the purpose 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
Siggalura‘ Typed or printed hame of registered agent and litle if applicacle. {NOTE: Registered Agen signature reguired when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 . - )
., Electi mpaign Financin
Aﬂer Mav 1’ 2003 Fee Wi“ be $55°.00 9 -|E-r§§t I?En%aCopnlr?bulicn, g D fgﬂ.e%{{owl‘:?ége
Make Check Pajable to Florida Department of State
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE opP [ petete TILE : [Johange [ Additian
NAME KENNEDY, EILEEN A NAME
streeT anoress | 8512 WAGON WHEEL LN STREET ADDRESS
orv-si-ze | BAYONET POINT FL 34667 cITY-ST-ZiP
TE ' [ Delete TME Clehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE ot T ~ = [Jpelete wE - T o= v = =T s T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§T-ZIP
TITLE [ petete TITLE [ change (7] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP : CiTY-$7-2P
TILE O Dalete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~ST-ZIP
TITLE . L . 3 Delete TILE .. . . .. ..0Ochange ] Addition
NAME NAME -
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-S7-7IP - . - -

12. | hereby certify thatithe information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gnpowered.

SIGNATUR ) y, 003. 543 -

[ATURE AND TYPED OR PRINTED yue OF SIGNING OFFICER yni RECTOR Date Daytima Phone ¥

v 29eevs0

CR2E034 (10/02)



