2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SIGNATURE CORAL CORPOATION

DOCUMENT # P96000092026

Principal Place of Business M

368 5 US #1
OAK HILL FL 32759
us

388 S US 1
0AK HILL FL 327599726

ailing Address

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

TART I ame

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90853 021 ***150.00

LAd L Ad ol

[

DO NCT WRITE IN THIS SPAC

i JHI

Tax filing requirement and elects to do so.
(See criteria on back)

1

City & State City & State 4, FEI Number ‘ Applied For
59—3412@4 Not Applicable
Zip Country Zip Country 5. Cortificats of Status Desired|  [J $8.75 additional
‘ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = = T T - —— ~—t-PName T~ | = -
SWEE[’ THOMAS § Street Address (P.O. Box Number is Not Acceptable)
1298 NORTH DIXIE FREEWAY |
NEW SMYRNA BEACH FL 32168 :
|
City ' Zip Code
- FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature requirad when reinstating) t DATE
|
. L L ' m |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added o Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Dpelete TITLE [ Change T Additicn %
NAME ARNASON, SIGURDUN | NAME | e
streeT Aporess | 1302 § RIVERSIDKE DR STREET ADDRESS §
cy-§1-21P NEW SMYRNA BEACH FL 32168 CITY-ST-2IP w
TITLE O Datste THE . Ochenge T Addition 5
NAME NAME -

STREET ADDRESS STREET ADDRESS ‘

CTY-sT-2P CITY-§T-21P '

TTLE [ pelete TITLE L [ Change [ Addition
HANE - - ————r —— B HAME e ‘ —m—
STREET ADDRESS STREET ADDRESS

T -ST-TIP CATY - ST- 2P t

TITLE O pelete TITEE ' [C]change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS i

CITY-5T-2IP CITY-ST-2P ;

TITLE [] pelete TIMLE I [J Change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS !

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

TITLE [T pelet TIME [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-71P

changed, or on an attagh ith al

SIGNATURE:

#1 with an address

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes}l further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the regpiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il other ljke empeafgred.

Daytime Phone #




