2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000001 926

1. Eftity Name

SIGNATURE MARKETING GROUP, INC.

Principal Place of Business

2960 5 MCCALL RD #204
ENGLEWOOD FL 34224-8069
us

Mailing Address

2960 S MCGCALL RD #204

ENGLEWOOD FL 342248069

us

2. Principal Place of Busingss

3. Mailing Address

AR 0

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

[N

City & State City & State 4. FEI Number _ Applied For
43 1766227 Not Applicable
Zi Count i ount
P ountry Zi Country 5. Certificats of Status Desired IIf $8.75 additional
Faa Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name - ' Tt

MARX, DONALD G

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

210 SPAINIARDS RD
PLACIDA FL 33946
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped ar printed name of registerad agent and titie if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax fiting requirement and elecls to do go.

After SEPTEMBER 13, 2000 Min. wilf be §750. 00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Departmem of State
1. OFFICERS AND DIRECTORS KB ~ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
NLE vsD 1 Delete TLE 7 Change [ Addition
HAME MARX, DONALD G RAME
sTReeT ADDRESS | 290 SPANIARDS RD sweeranoress | R0, Bow 42
CTY-ST-2IP PLACIDA FL 33946 CITY-5T-2P Placida  Fl 3294(-004 3
THLE PTD O Delete TITLE ! 1 change [ Addition
NAME PRESLER, AARON L ME oONoo2snl 1is—a
STREET ADDRESS | P 26, RT #4 STREET ACDRESS -08/08/00--01 100015
CITy-ST-2P LAKE LOTAWANA MO 64086 ciry-s1-21P k158, 75 ##k%158.75
TITLE ~ J Delete TITLE [] Change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
TITLE O pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE ™ Dbelete TITLE [ Change  [C] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS SP
CITY-5T-2IP OITY-5T-7iF

13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

is true an,

empowered.

/90w

th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ll =R 3F

Daytima Phone #

CR2E034 (5/00)



Divisions of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

To Whom it May Concern,

We called your office and spoke with a gentleman by the name of Robert, upon his
advise we are writing this letter of explanation of late payment. And, per his advice
we are submitting payment in the amount of $158.75.

As explained to Robert, we had forwarded this notice to our accountant when we
received for processing. We did not know until we received the second notice that
he had not processed it. It was a very simple request with a potential of a very
expensive error on his part which we feel justifies his dismissal as our accountant.

We understand that this explanation may or may not warrant any further payment
due. Thank you for taking the time to read our explanation regarding the first
notice. Going forward we know what this form is and it is something we can take
care of ourselves.

Donald G. Marx
Vice President

) '



