2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037133

1. Erlity Name

SIGM\DESIGN OF CENTRAL FLORIDA, INC.

Precipal Place of Businoss Malling Address

12308 N. US HWY 1 P.O. BOX 1483
SUITE 12 VERO BEACH FL 3291
FT. PFIERCE FL 34945 us
us

2. Preg pd Place of Busincss 3. Mai'ing Address

Suite, Aot #, ote Suite, Apt #, sle

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90388 031 ***150.00

LT

DC MO WRITE IN THIS SPACE

Ciy & State City & State

4, FEI Numbaer

65-0750891 .

Mot A

Zin Country Zi Cauntry - i
/ P ¥ t 5. Certficate of Sialus Des'rod [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
JONES, SHERRY A Street Address (PO Box Numnber is Not Accaptable) '
5766 9TH STREET, S.W.
VERO BEACH FL 32968
City E Jin Code

8. The above named entity subm'ts this statement for the surpose of changing s reg'stored office or regisieres agent, or e, in the State of Zlorida

SIGNATURE

Sigratiow, el o printed rame o ragsternd agettand lile [ apalicacta {NGTE: e

wier reirslatinggh

9. Tris corporation is cligible 1o satisfy ‘ts Intangibie
Tax fikry requirement and elects to do so.
[Ses onteria on back)

10. Election Campaign Finare ng $5.00 May Be

Trust Furd Cortr buticn. - Added to Fees

11. ) OFFICERS AND DIRECTCHS 12, ADRDITIONS/CHANGLS 10 OFFICERE AND DIRCC 1ORS N 1
TiTif P [ Delze TITLE [ Chanys [ adeion
NANE JONES, SHERRY A AR i
STRAECT ADDRZSS 5766 gTH ST’ SW’ PO BOX 1483 STRFET A00RCSS
ISP VERO BEACH FL 32961 olTv-ST-7F :
L ST (7 Dales s [ Chenge !
e JONES, JOHN HF A | e
STRET T ADCRESS 5766 QTH ST’ SW, PO BOX 1483 STREET ADDR.SS
VERO BEACH FL 32961 orv-st-ap N
[ Deele ;
|
SIRESI ADCRESS STREFT A3DRTSS .
Cily-57-712 CIm-S1-2p i
(HE [ Deete TILF !
el HAN
STARCRESS ] STREET ACDKESS |
Ot-5-4 GiY-ST 2P
O] petete THLLE O o
L ANE
STEFET ANGALES ; STAEET ADZRESS
CIY S 4 CIY-57-217
TeLe 1 petete ik ] S
e LAME |
o SIHzL” ADDRESS STREST AGSRESS ;
DEY-S1- AR Gy ST-21P

13. | nereby certify thal the information supplicd with this fling does not qualfy for

indicated on s report or supplemental report is true ano accurate and (hat my sigaature shal nave 7
ol the comaoraton of the receiver or lrustee empowered 1o oxecute g repor: as ragquired by Chapter 607, Florica Statutes; and that my nama appear

changed, ur on an allachmentwinaa address, with all other like empowered.

fe axemplion stated in Section 159.07{3)0), Fiorida S:atutes. [ {sthor ¢
> sare iega effect as if rmade ungor oatn ha;

1“/“' LY :l_t‘*\'b-..‘l iy \j—Oi‘\tS

vy
aman cifce

e or o
in Biocs 11 or L

{ SIGNATURE AND TYPED QR Ph\NTEﬁ NALIE OF SIGNING QFFICER OR DIRECTCR

Az Slei - Al - AAY

URO{ 103

CRPEDAA (10/00)



