, - 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000084669 Apr 20, 2001 8:00 am

1. Entity Name ' ecreta Of
IDENTITY SIGN & AWNING CORPORATION I} State

04-20-2001 90174 038 ***150.00

Principal Place of Business Malling Address

101 MAIN STREET 101 MAIN STREET

SUIE E SUTE E - av oaw

SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 ;

us us

T s OO D
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e City & State 4. FEI Number 59—3343007 Applied For

L Not Applicable

Zip i Country Zip Country 5. Certificate of Status Desired O gg'gg lﬁ:’:c;ﬁ""al

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e - .- s = —— . mar —oEe - — Name < - = - = - =
MATLOCK, JONI :
101 MAINST Street Address (P.O. Box Number is Not Acceptable)
STEE
SAFETY HARBOR FL 34695

City FL Zip Code

B. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the informg#n supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. i further cenlity that the information
indicated on this report or supPlemental report 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
of the corperation or ndiver ar kustee smpowered tg execute 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 ap ith an s, with all ghher like empowered.

SIGNATURE: Jdnf MULHDC/C ///4/0/ 2\ g 1e V2,

SPANATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR Date Daytime Phone #

-

E]

CR2E034 (10/00)

SIGNATURE
Signature, typed or printad name of registered agant and titie if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This ;prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See crileria on back) (| Make Check Payable tc Department of State
11. OFFICERS ANC DIRECTORS 12. — ADDLTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PVSD . 1 Delete T Yva ﬂsn:\:r $rhange 3 Aditon
NAME MATLOCK, JONI NAME 3 Dwh \J\ﬁ*\.b =.
smeer aooness | 2420 ENTERPRISE RD., SUITE 200 STREETADDRESS | § @ w\ dravd €h act r Sute &
orv-st-z¢ | CLEARWATER FL CITY-ST-ZIP o \s O ] \Lhﬂg—-‘
TINLE [ Delete TME O crange [ Addition
-NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
=MMIE. - - - ~pelete_ - § _TmE . - - - —— [ Changa_[7] Addition.{— -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ME [ Delete TITLE [JChange [ Additien
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TMLE O petete TMLE [JChanga [T Additien
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-5T-2IP I CITY-ST-2P .



