2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000059490 Apr 18, 2000 8:00 am

1. Entity Name

SIG FINANCIAL CORPORATION ecretary of State

04-18-2000 90064 041 ***158.75

Principal Place of Business Mailing Address
220 EAST MADISON 220 EAST MADISON
#722 #722
TAMPA FL 33802 TAMPA FL 336024826
YW T IO LRI
0 Fast Mpdispn |0 & Madisen.
Suite A% #, etc. -#Siit?jﬁpl. #, elc. DO NOT WRITE IN THIS SPACE
City & State jty & State 4. FE) Number Applied For
mmm’ PL- %’n’\PA { 'PL_ 59-3384729 Not Applicable

Zip_, _ Counry _ zi ountr - - 8.75 Additional
53(-00 1 ‘]LF[ I(SJCDIDIQ") MDOZ ‘{%I . 4_) 5. Certificate of Status Desired W ?ee Hequirec;nona

6. Name and Address of Culfent Registered Agent — 7. Name and Address of New Re-gistered Agent
Name
SINAD'NOS’ GREGORY Street Address (P.O. Box Number is Not Acceptable)
220 E MADISON ST # 722
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or prnted nama of registered agent and ttlé if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
) s o ) w
9. $h|s’$orporat|c_)nr|: ?]L;gl’ol;a t? s?t:siydns Intangible . Fl:.ni‘:ﬂ?V:ODOI;EE IS |$1 50.009 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls 1o do so. After ’ ee will be $550. Trust Fund Contribution. 3 Added to Feas
(See oriteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS [ Detete TITLE [ change [ Addition
NAME SINADINOS, GREGORY J NAME
STREET ADDRESS | 220 E MADISON ST # 722 STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33602 CITY-§T-2iP
e T O Delete it [3change  [] Addition
NAME DIOYER, DENISE M NAME : B
sTreeT ADDRESS | 243 KATHERINE BLVD, #5204 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST- 2P
TTE ] Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiTY-57-2IP
LE [ pelete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE (T Detete TILE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportsg t A gle and that my signature shall have the same Jegal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee g L this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addiesy
SIGNATURE QUIRED - D -00 "8I3 223 KD
. M R Date Daytirme Phone 4

>l

T~ T il
-
.

CR2E034 (9/99}



