2002 UNIFORRM BUSINESS

FILED

REPORY (UBR) Apr 10, 2002 8:00 am

DOCUMENT #

1. Entity Name

SIG FINANCIAL CORPORATION

P95000059490

ecretary of State

04-10-2002 90661 046 ***158.75

Principal Place of Business Mailing Address
20 EAST MADISCN 220 EAST MADISON v
#722 #722
TAMPA FL 33602 TAMPA FL 33602 l ‘
2. Principal Piace of Business 3. Mailing Address “II""”'I mll '”“ "mlll" “'“ “'I"‘ " ]lm I'I’ llm " l |I|‘
1. & W |31 0. Wesk Shee Bv

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

LOO GO

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

Tampa el ﬁmﬁ\ (G 59-3384729 Not Applicable

Zip.B 3 bo L [ IB 3 {00’) Ut 5. Certificate of Status Desired & ?g.gfqlﬁ?:‘;ﬁonal

6. Name and Address of Current Reglstered Agent = 7. Name and Address of New Registered Agent
Name

SINADINOS, GREGORY
220 E MADISON ST # 722
TAMPA FL 33602

Greoonr, 3. Snadine s

Slwltam‘A(\jdreSSEE). Bi{:[jl;m%es[ i g A&Céplablealv_ A ’r(p o0

Tamm FL | "%%e0n

8. The above named entity submi

J—
SSIGNATURE—

ment for the pulpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, lyped or printed name of registeré'n’ﬂgem and titlg it applicabls,

i[ “jp 2

(NOTE: Registered Agenl signature required when reinstating} DATE

9. This corporation is cligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back]

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOWII! FEE IS $150.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS P ADDIT\ONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE VP O oslete TITLE [DThange [ Addition
NAME SINADINOS, GREGORY J HAME Gue Y 3. ?)\ho.d nos O

sTaeeT a0DREss | 220 E MADISON ST # 722 STAIET ADDRESS | ¢ 3 ‘? . veestSmve Rval ¥ L0

CITY-ST-ZiP TAMPA FL 33602 CITy-ST-2IP Tampa o 22 07¢

TITLE S O Delete TITLE [ Change [ Addition
NAME DWYER, DENISE M NAME

STREET ADDRESS | 220 E MADISON STREET #700 STREET ADDRESS

cr-sT-f | TAMPA FL 33602 _ CITY-ST-21P _ _ ]
TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ Delete ME O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2IP

TILE [ Oelete TILE (] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

BITY-51-2p CITY-ST-2IP

TTLE O Detete TITLE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | oy-si-2p

L il and accl
ee emgowered 10 exec
ghwith al! other |j

A\

13, | hereby certify that the information suppligd
indicated on this report or supplemental
of the corporation or the receiver or trug
changed, or on an attachment with a

‘SIGNATURE™—_

- .-

T LA T

not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jte this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

‘7//‘1’ 0L

e s e

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prone #

AY  Z¥E6LP0

CR2E034 (9/01)



