2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000001232

1. Entity Name

SIGNS IN ONE DAY OF CAPE CORAL, INC.

Frincipal Place of Business

3006 DEL PRADO BLVD.
SUITE 1
CAPE CORAL FL 33904

Mailing Adgdress

3006 DEL PRADO BLVD.
SUITE 1
CAPE CORAL FL 33904

2 Pnncnpal Place o

Heds3 A e g B

3. Mailing Addres:

tv09.4 D oaos Budi

" Suite, Apt. #, &1

Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 20019 043 ***150.00

T

DO NOT WRITE IN THIS SPACE

I AT

ity & State ity & State p‘ 4, FEI Number 65-0721785 Applied For
& QW F(' Ci‘) 77 & &m L Not Applicable
Zip Country Zip Country " . $8.75 additional
. - . . - ~|~ - . - . B, f i ¥
337&‘/'7)./_L Aé:-é- 33704 : m" ( 4=2e . 5. Certificate of Status Desired d0 Fés Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

NATION, JOSEPH

3006 DEL PRADO BLVD.
SUIE 1

CAPE CORAL FL 33904

WAT708 | JOSETLH

£

Strog] Addre}s (P.C. Box Number is Nof

cceptame)

- ard] gu/o

=L

M

)

S Cardes (ot

. g’ogf/‘/ﬂ).n

L

8. The above named entity submits this staternent for the purg of changings tered office or registered agent, or both, in the State of Florida. /

o
SIGNATURE —¥ T
Signatufe, Nped or printed name of registered agent and title if applicabla. (N% egistered Agent signature requirad when reinstating) / DATE
S
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
- . y Be

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

[

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O veele TILE B Change [ Addition
NAME NATION, JOSEPH HAME ,

smeeT s | 3006 DEL PRADO BLVD. SUITE 1 STHEETAODRESS | Y0 B -3 DEC AARDe BLUD.

CITY-S7-2IP CAPE CORAL FL 33904 CITY-ST-2IP

TITLE D ' 1 Detete I TITLE kChange [ Addition
NAME NATION, MICHAEL NAME

sTreeT Apoeess | 3006 DEL PRADO BLVD., STE 1 SREETADDRESS (Yt B -/ DT PRA o B,

. ov-st-ZP - | CAPE CORAL- FL-33804 —oo oot R OETTe o —
TME L1 Detete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-21P ™
TILE O petere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2
TITLE [ pelete TILE O change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2p CITY-51-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)())
indicated on this repaort or supplemental report is trug and accurale and that my signs
of the cerporation of the receiver or trustee empowered to execute this report as rgq

an address, with all other like empgffered.

changed, Qr on an attach

SIGNATURE:

=

shall have the same Jegal effect ‘as if made under oalh; that | am an officer or director
py Chapter 607, Flofida Statutey, and that my name appears in Block 11 or Block 12 if

, Florida Statutes. | further certify that the information

A/ 540~ 2l

AND TYPED OR PRINTED NAME OF SIGNIN& OFFICER OR DIRECTOR

Date Daytima Phona #

g

CR2E034 (10/00)



