———————————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

E

May 29, 2002 8:00 am;
DOCUMENT #  P97000036331 S%{retiary of Siatea 2
1. Entity Name »
4
SIGNATURE LEASING, INC. 05-29-2002 93589 027 ***150.00
Prir‘\-(!:'i;‘)a-i Place’of Business Maifing Address
1543 LASALLE STREET P.O. BOX 4238
TAMPA FL 33607 TAMPA FL 33677-4238
2. Principal Place of Business 3. Mailing Address l |||“"‘ “I m“ Imlllm "‘” "m"l" Iml IH" mII ‘Im I"“m
|z = Suite, Apt. #, lc.~ = —rme—em s oo |~ Suile, Apt#ete oL .. .. -2t e w7 ~DONCTWRITEINTHISSPACE. _ oo v« _ e,
City & State City & State 4, FEI Number Applied For
59"4353925 Nat Applicable
Zip Country P Country 5. Certificate of Status Desired g ‘$8'75 Addmonal ,
Fee Required
ot < g, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
et T g e c Name
COWHERD’ WILLIAM § Street Address {P.Q. Box Number is Not Acceptable)
64 MARTINIQUE AVE.
.. TAMPA FL 33606
T D City FL | ZpCoce .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed cr printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
~ 9.This corporation is eligibie.to safisty, s Intangivie .| - . ._ FILE NOWIL FEE IS $150.00 _ . _ ~10.~Election Campaign Financing = ~ == $5,00 May Be
|t Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TITLE [ Change [ Addition )
NAME COWHERD, WILLIAM $ NAME e
street apress | 64 MARTINIQUE AVE. STREET ADDRESS §
CITY-ST-21P TAMPA FL 33606 CITY-ST-ZIP u
THLE [ pelete TILE [1Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
T {1 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS™ |~ . ST TETTEe s memeTRE e e = = QI STREETADDRESS | == ="% <~ TETn FEEes T e o had TETET
CITY-5T-ZP CITY-57-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE S [ pelete THLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){I), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oper like empowered.
. J
An)es o sen e ik 4mn, E’ﬂrf.‘" W - -
SIGNATURE: GYliaind. R( ,FQ"M, seEL) ILeiamS. Coobc ) Afi- oo (56 R63-54063
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phons #




