2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000018677 Feb 29. 2000 8:00
1. Entity Name eb 9 . am
SIGN SUPPLY USA OF ORLANDO, INC. Secretary of State
\ 02-29-2000 90239 026 ***150.00
Principal Place of Business Mailing Address
7101 PRESIDENTS DR 7101 PRESIDENTS DR
SUITE 350 SUITE 350
ORLANDO FL 32809 ORLANDO FL 32809-5686
Us us
T S AT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & Staie City & State 4. FE! Number Apnplied Far
99-3300835 Not Applicable
4p Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additignal
) Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROONEY! DANIEL P Street Address (P.O. Box Number is Not Acceptable)
395 AVENUE C, N.W.
WINTER HAVEN FL 33881
City FL Zip Code

8. The abave 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 registered agent and tila f applicable (NOTE: Registared Agent signature required when reinstating) DATE
> Eff.‘.‘]ig’?éiﬂiln'feﬂlg’;?f s g o 0 Aﬂeflnliir 10 ‘g(;ll]'(liEeE fiusﬂf 2'50500 00 10. Election Campaign Financing $5.00 may Be
o : ! N Trust Fund Contribution. d Added to Fees
{Bee criteria on backy O Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE (] Change [ Addition
NAME THOMPSON, RICHARD NAWE
streeT ADDRESS | 10695 EUREKA STREET STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33428 CITY-5T-2IP
TITLE D [ Dslete TITLE [0 Change [ Addition
HAME HURT, BARRY § : NAME
sTreeT anoress | 144 LAKE SEARS DRIVE STREET ADDRESS
CITY-ST-Z71P WINTER HAVEN FL 33880 CITY-5T-ZIF
TIE D - . O oasts TITLE [J Change  [J Addition
NAME BERKNER, GEORGE NAME
sthecT AnRess | 6135 N §1ST PLACE STREET ADDRESS
CITY - ST-2IF PARADISE VALLEY AZ 85253 Ciry-5T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-ZIF

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)(}), Florida Statutes. turther certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or lrustee empowésad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with 8\ other like empowered.

~
a g e g
[ \

SIGNATURE: _ Siibi SR oA IR (Barey S Hurs o‘l/is/‘/"o Yo7 2880

—— ————SWRATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data { Daytime Phone #

[4

CR2EQ34 (9/99)



