2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P95000059490 '

DOCUMENT #

1. Entity Name

SIG FINANCIAL CORPORATION

Principal Place of Business
1211 N WESTSHORE BLVD
0o

TAMPA FL 33807

Mailing Address
1211 N WESTSHORE BLVD

600
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90128 025 ***] 58.75

MR ORI

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number 338 Applied For
59- 4729 Not Applicabie
Zip Gountry Zp Country 5. Certificate of Status Desired ﬁ8.75 Aldditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——m e e e Y mmeima o = | Name e bt e e o
SINADINOS, GREGORY e -
Street Address (P.Q. Box Number is Not Acceptable)
1211 N. WEST SHORE BLVD
#600 )
POMPANO BEACH FL 33067 m iy FL |20 oot

8. The above named entity submits this stale

the obligations of registered agent,

SIGNATURE

t for the purpgée of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept-

04-08-03

Signature, typad of printed narne of ragistered agent and titla if applicabla.

[NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VT 1 oetete TITLE [ Change [ Addition
NAME SINADOS, GREGORY NAME '

streer apokess (1211 N. WESTSHORE BLVD #600 STREET ADCRESS

crv-sr-zp - [TAMPA FL 33607 CIEY-ST-21P

mME 8 [ Delete e [dchange [ Additicn
NAME DWYER, DENISE M NAME

sTReeT aponess [220 £ MADISON STREET #700 STREET ADDRESS

om-st-2p | TAMPA FL 33602 CITY-ST-2IP

TITLE e —n ) COoees  f Tme ) O change [ Addition
NAME - NAME TRTTTT T ORT T e e

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TITLE [ belete TITLE [ ¢change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE ] change 7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-2IP CITY-ST-7P

12. !'hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repg
of the corporation or the receiver or truste
changed, or on an attachment with an adgress

SIGNATURE:

T

Wi

is true and.a

ith all other likp empowered.

rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
emppwdted 1o execyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OB 1> §/3228- 2600

Date Davtirme Phone #

AY  B0ISSH0O

CR2E034 (10/02)

>



