2000 UNIFORM BUSINE?S‘DS REPORT (UBR) FILED

i
DOCUMENT # P85000084669 Mar 21, 2000 8:00 am
IDENTITY SIGN & AWNING CORPORATION Secretary of State
03-21-2000 90026 043 ***150.00
Principal Place of Business Mailing Address
101 MAIN STREET 101 M.‘QIN STREET
SUME E SUITEjE .
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-3556 VL (4d0
us us
2 PrinclpalFlace of Busiess & M‘T"“g Aadrass ”“"“l “I ml I I m ““ I” l |”||"| 'm' "” |||'
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 33 13 Applied For
1 59— 007 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
,,,,, — — . R . B - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATLOCK’ JONI Street Address (P.C. Box Number is Not Accepiabie)
101 MAINST
STEE
SAFETY HARBOR L 34695 . ‘
City FL Zip Code
8. The above narned entity submits this stalernént for the purp'ose of chainging its registered office or registered agent, or both, in the State of Florida. .
coueit DU eI 2/2)00

b%\me, typed of printed narme of registerad agent and We iiap;}licabt& {MOTE: Ragistarad Agant simu:e requitad when rainstating DATE
o N 3
9. F}rs corpration is eligible to satisfy its Imangible * 7" = FILE'NOW!I-FEE IS $150.00 "7 40, Election Campaign Financing $5.00 May Be
ax frhng rngrement and elects o do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See critaria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 1 K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVsD 3 Delete TME O crange ) Addition
NAME MATLOCK, JONI NAME
staer AoDRESS | 2420 ENTERPRISE RD., SUITE 200 STREET ADDRESS
CITy-sT-2Ip CLEARWATER FL CITY-ST-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P
TMLE U peete | B . o O Chenge [ Acdition
NAME i ) NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP
TILE O Celgte TITLE [ Change [ Additron
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O peizte TiLE O chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE 7 Detite TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CITY-ST-TP

i6n supplied with this filing does not qualify for the exemption stated in Section 113.07(3X1), Florida Statutes. | further certify that the information

pplemental feporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
ith an addres othalr ke gmpowered.

. DT, Besilent o' > /50 - g0-m

IGNATURE AND TYPED OR PRINTED NAME‘ OF SIGNING OFFICER OR DIRECTOR Dat Daytirme Phane #

13. ) hereby certify that the infor
indicated on this report o
of the corporation g
changed, or on

SIGNATUR

f

~— | 7

CRYENA QAT




