2001 UNIFORM BUSINESS REPORT (UBR) - FILED
DOCUMENT # P96000081035 Jan 29, 2001 8:00 am
" SIGNATURE SYSTEMS INC. Secretary of State

01-29-2001 90185 015 ***150.00

Principal Place of Business Mailing Address
14612-5 GRENADINE DR 14612-5 GRENADINE DR
TAMPA FL 33613 TAMPA FL 33613
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Suite, Apt. #, gic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
el 109 SuiT2 _iooe
- City & State City & State 4. FEINumber  D3-3440004 Applied For
7 BMPA / L 7 A—pr Fad F:t' ot Applicable
Zip Country 1« Zip Count . . $8_75 Additional
3 ?607 ;574‘3 3 3601 lZsBadeﬂ« 5. Certificate of Status Desired O Fes Required
6. Name and Address of Cugfeglt Registered Agent 7. Name and Addregs of New Registered Agent
i = NameT— T Ty Z S
LETTIERO, KETTH Keirh err/ERO
14612-5 GRENAD'NE DR \ Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613 S J
3,/ Dr. M. L Kig To. Dvo. STE. 10
City Code
“TAMPP FL |5 ¢ot-
8. The above named entity submits thi r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A -
SIGNATURE " A%L’ {Q ﬂL{\ Ofe 7 71ERD | =16~ 205)
Sigrjudre, typed or printadlime of registered agsnt and titla if EDW when reinstating) DATE
i i 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. - N
Pl ! Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P e
TILE [ Delete TImLE [ Change [ Addition
NAME LETTIERQ, KEITH NAME
saeer anoaess | 14612-5 GRENADINE DR STREET ADDRESS
CITY-ST-2P TAMPA FL 33613 CITY-ST-2IP
TITLE [ pelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
—L-TILE =l eete————J-TmLe —-—— . [5}-Changs- — 5] - Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-21P
THLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this repont 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 corporation of the receiver or tjustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my n pears in Block 11 or Block 12 if

Z

changed, or on an gtachmerg with af address, with all other like empowered.

/(Qi% /Z/ém:"’ m»a

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated \'-Dsﬁme Fhona #

SIGNATURE:

CR2E034 (10:/00)

:



