FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. L e te
DOCUMENT # P95000043712 < Secretary of Sta
1. Enity Name 03-06-2003 90108 013 ***150.00
SIGNATURE DEVELOPMENT GROUP, INC.
Principa{i Place of Buginess Mailing Address
¢/ JOHN P. MILLIGAN. JR. C/0 JOHN P. MILLIGAN, JR.
1500 CQLONIAL BOULEVARD STE 103 1500 COLONIAL BOULEVARD STE 103
B I
y.4
2. F’ﬂclipal Place of Busindss 3. Ma’li'g?ress .
Bl C/o FRANCES SZYManSKI
Suite| Apt. #, ele. ite, Apt. #, etc.
2 . Sc || Tt ?OL §ozo SE i1 . [0 CHECK HERE IF MAKING CHANGES
City & State CORAC) City & Stalg 4. FE! Number Applied For
padstab e ORTY T e Goeac NOTAPPLICABLE [ e e
Zi%-!scr o (-J" COU&YS” A‘ Zip F L Coﬂré A 5.. Certificate of Status Desired O ?Eg'ggql‘;?:;“o”a'
| 6/ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 A S —_ — N LU L=l & Sz e
MILLIGAN, JOHN P~ - T - — gd/?f?vgfﬁN L O®Ypanushs = =  -—
1500 COLONIAL BOULEVARD STE 103 B " Y o s
FORT|MYERS FL 33907
SR "epprs Copac FL | 5550y
8. The ab submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

LY

. amed
" 17 the obligltions of yeYistered agent.

fraees K Sziuansk 3/3/03

Signaty ‘ lyped:or printed name of regiéered agen{and Q@ﬁ #Iicable‘ (NOTE: Registered Agent signature required when feinstating) DATE
- FILE NOW!I! FEE IS $150.00 ‘ .
9. Election Campaign Financ
After May 1,2003 Fee will be $550.00 ) TrustllgSnd goﬁ)'lt;ﬁ)uli;nné " A fzﬂ?ohgzéf ¢
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TIE Heoetdowt— [#Thange ] Addition
e ADAMSON, JOSEPH P NN o Avemossd
f
street aooress | 6314 BLACK HORSE PIKE STREET A00RESS | Eagad] LzfEr Ui SRERZ - AV E.
CITY-ST-ZIP! CARDIFF NJ 08232 BITY-5T- 27 Fitr R -rw'p . K- Mﬁf
TITLE ! 7 Delete TILE ! [JChange [ Additicn
NAME | NAME ‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
me | O oalete me | ) o [ Chenge [T Addition
NAME ' = TR e T T A T g T TEE e e e e T ’
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP l CITY-ST-2P
TIME | [ peete TMLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip | CITY-ST-2P
TITLE ! 7 Delete ME [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' [ Delete TITLE ‘ [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P | CITY-ST-2IP

ated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

12. | hereb'y certify that'lthe information supplied with this filing does not qualify for the exemption
j pve the same legal effect as i made under oath; that | am an officer or director

indicated on this refiort or supplemental report is true and accurate and that my signature.

of the dorporatian or the receiver or frustee empowered to execute this report as requiret Apter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changéd, or on an altachment with an address, with all other like empowered.

| ey Iy 1 S el as N
SIGNATURE: N\ CZERA LD QAT A belps Lo a1z
f SIGNATURE AND TYPED ORt panWcm OR mnec!?h' Date ¥ Daytime Phane #

CR2E034 (10/02)



