2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000001926

1. Emity-ﬂa?ne

SIGNATURE MARKETING GROUP, INC.

L
ply
H
¢
~

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90057 004 ***150.00

Principal Place of Business

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

Mailing Address

2960 S MCGALL RD #204
ENGLEWOOD FL 34224-8069
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DUULivJd

DO NOT WRITE N THIS SPACE

TR

City & State City & State 4. FEI Number 43-1766227 Applied Far
Nat Applicatle
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e — | Name _.«»«—w = 6 - T
X'DO ¢ St l';:c[i\ POB N Not A tabl
210 SPAIN'AHDS RD TE.‘E.‘7 ress ( OX umtfr Ié‘l Ot AC able)
PLACIDA FL 33946
Cit Zip Cod
"Hacda FL FL | "%344 0

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

SIGNATURE

Signaturs, typed or printed name of registerad agent and tite i applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

9. This corporation is eligible to salisfy its Imangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Bs

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE V5D O Delete TE Dlchange  [J Addition | S
NAME MARX, DONALD G HAME =
sTreet aporess | PLO. BOX 42 STREET ADDRESS g
CITY-ST-2IP PLACIDA FL 33946-0042 CITY-ST-2IP b
TILE PTD O pelete TITLE [J Change  [3 Addition :l::
NAME PRESLER, AARON L NAME
sTReeT AoDRESS | P 26, RT #4 STREET ADDRESS
CITY-ST-2IP LAKE LOTAWANA MO 64086 CITY -ST-2IP
TITLE 1 Delete THLE {JChange (7] Addition
NAME NAME
~STREET ADDRESS - — e - wr e o M STREET ADDRESS ~ | o e mm vm o e i —— T R e L —
CITY-ST-2IP : CITY-§T-2IP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE O Delets TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
GlTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supp
indicated on this report or supplemenyé
of the corporation or the receiver or

phis report

ME OF SIGNING OFFICER OR DIRECTOR

jed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceruiy that the information
eport is lrue ang accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2z Doald GWave (Jafa 947502

Dale Daylime Phone #




