2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P9B00010401 R creiary of State™

SIGNS NOW CORPORATION 02-18-2002 90077 001 ***300.00
Principal Place of Business Mailing Address
4900 MANATEE AVENUE WEST STE 201 ' 4900 MANATEE AVENUE WEST STE 201 —_
BRADENTON FL 34209 BRADENTON FL 34209 ﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63-(}927386 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8'75 ﬁ?dditiona!
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . L . Name B D A
ETCHIESON, MICHAEL : EYER, UAVIDZA — - —

Street Address (P.C. Box Number is Not Acceptable)

4900 MANATEE AVENUE WEST STE 201 10} Fast—K : B _ ¢ 2660

BRADENTON FL 34209 .
Y Tampa FL | “"53502

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

(~3(-02

d title it applicabkle. (NOTE: Registered Agert signatura required when reinstating) DATE ,'

SIGNATURE

igriafule, typed or printed Rartle of registared ager

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00'May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $5650.00 i Trust Fund Contribution 0 Adcl.ed ) Fa;;és e
(See criteria on back) O Make Check Payable to Depariment of State '

1. OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSTD [ Delete TME PSTDC §¢] Change (] Addition

e ETCHIESON, MICHAEL L. have ETCHIESON, MIcHAEL L.

staeeT anoress | 4900 MANATEE AVE., UNIT 201 STREETADDRESS | Q0 MANATEE AveE WesT Ste 201

crv-st-ze | BRADENTON FL 34210 CiTy-sT-2IP BrapENTON,—FL 34209

TITLE VPO [ Delete TITLE T T T [ change [ Addition

NAME CORONA, RANDY NAME

staeer anoress | 4900 MANATEE AVENUE WEST STE 20t STREET ADDRESS

CITY-ST- 7P BRADENTON FL 34210 CITY-$T-7IP

TITLE . [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- §T-2IP CITY-$T-21P

TIiLE [ Delete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE OJ Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-TP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify 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 oalh; that | am an officer or direstor
of the cerporation or the recgiver or truglge empowerxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

il’ br like empower

changed, or on an attachment with anfadgress, wittyall 4 d.

A A S IRED 1/30/02  941-747-7747

SIGNATURE AND EET of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



