2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

P95000043712

FILED
Apr 11, 2002 8:00 am
ecretary of State

19128t0

1. Entity Name =
<
SIGNATURE DEVELOPMENT GROUP, INC. 04-11-2002 90038 006 ***150.00
Principal Place of Business Mailing Address
C/O JOHN P. MILLIGAN. JR. G/O JOHN P. MILLIGAN. JR.
1500 COLONIAL BOULEVARD STE 109 1500 COLONIAL BOULEVARD STE 103
FORT MYERS FL 33907 FORT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address ' l"“"l ul .lm I”” Ilm"m Ilm I““ |||““|" ||m "ll”m ||||
= .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicablo
Zi t Zi Count iti
P Country P ouniry 5. Certificate of Status Desired $8.75 Additional .
p— e = e e D R ez L i L mm s | e e T gl v e = S e = T = wwaemm-Fae-Required  —. |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
MILUGAN' JOHN P Street Address (P.O. Box Number is Not Acceptable)
1500 COLONIAL BOULEVARD STE 103
FORT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. .Trhisfffprporatiqn is elitgibls tol s;:lis;fy(;ts Intangible FILE NOW!!! FEE ISi $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalete TITLE EChange [ Addition §
NAME ADAMSON, JOSEPH P NAME cR <
STREET ADDRESS | @314 BLACK HORSE PIKE stheer anoress | S OOF ENGLISH EELAVE . §
erv-st-2p | CARDIFF NJ 08232 s | EGG #ARBeR TWE N J oga 54 oy
TILE O pelete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST=2P_,
T T T T T T T T T et TP T T B s e g o e - [ Change™ ~[-Addition: f:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetets TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [J Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-ZIP

13. { hereby certify that the information suppHed with thi
indicated on this report or suppleme i
of the corporation or the receiver orffustee empo
changed, or on an attachment wi

SIGNATURE:

i SIGNATORE ANDIED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR

| report is tr

an address, yith all other like empowered.

sy

fiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 1 or Block 12 if

PN

TR

N

2/08/02 e ey TN

I Date [ Daytira Phane #




