2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000056517 Jg‘gc(l’.g’tgg? 1 5:90 am

SIGN IT MARKETING GROUP, INC. 06-06-2001 90006 022 ***558 75

Wl

Principal Place: of Business Mailing Address
10315 NEWPORT CIR PO BOX 280136
TAMPA FL 33612 TAMPA FL 33682-936
us us
. L .
_ . 10315 e:.u[br'"’ C\ r.
St ABL eS| ee s e o] Sute.foL b e . el b . S leme|. .. - DONOTWRTEINTHIS SPACE
City & State City & State 4. FElNumber  £G-8ARGEES Apptied For
G imfPA lﬁ:— Not Applicable
Zip Country Zip | Country y . X $8.75 Additiona’
336 i 2—- ]S 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa
HOLLAND, J M
! Street Address (P.O. Box Nurmber is Not Acceptable
10315 NEWPORT CIR o (R0, Boxlu prable;
TAMPA FL 33612
City FL Zip Code

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

SIGNATURE

signature, typed or printed name of registered agent and ttle It applicable (NOT' Rag =tered Agent signature required when reinstating) DATE

i . L . . 1 ' =)
9. _;hlsfﬁprpmahqn is ehg\b\s t(IJ satlsifyéls Intangible At FlLi:l?V:\. .1 FFEE 1S!I$15’050: 0 10. Election Campaign Financing $5.00 may Be

ax filing requirement and elects to do so. er M. » 20 11 Fee will be $550. Trust Fund Contritiution. | Added to Fees

{See criteria on back) O Make Check Payat le to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TITLE [ Change (] Addition
HAME HOLLAND, J. MARK NAME
stReer ADoRess | 10315 NEWPORT CIR STREET ADDRESS
GITY-ST-2IP TAMPA FL 33612 CITY-§T-7iP
TITLE VPD 3 Delete TINE [ change ] Addition
NAME HOLLAND, KAREN E HAME
sTreeT ADBReSS | 10315 NEWPORT CIR o STREET ATDRESS
LITY-5T-2IP TAMPA EL 33612 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1-2IP
e [] Delete TITLE [Jcnarge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRE'S
ImY-ST-2IP CITY-ST- 7P
TiTLE O Delete TITLE O Change ] Additicn
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
MLE 3 Delete TITLE {JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oImY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling dees not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informeition
indicated on this report or sugplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recgfver or trustee empowerad to execute this report s required by hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATIJRE:

changed, «r on an attachmeit wath an agdr ike empowered
MLLLLLLJ L-1-0l 313-244- 246
JA DIRECTOR * Date Dayurna Phone #

OR PRINTED NAME OF SIGNING OFFICER

SIGNATURE AND
£

CR2E034 (10/00)



