2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105983 FILED
1. Entity Name Jan 13, 2000 8:00 am
SIGPOINTE, INC. Secretary of State
01-13-2000 90001 013 ***158.75
Principal Place of Business Mailing Address
5551 RIDGEWOOD DRIVE SUITE 203 5551 RIDGEWOOD DRIVE SUITE 203
NAPLES FL 34108 NAPLES FL 34108-2718
T s MR RO
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number Applied For
. 59—3483954 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied Yoo gesegg :i.:jed‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T -~ - e e e e Name - T I -
ATHAN' G. HELEN Street Address (P.O. Box Num;er is Not Acceptable)
5551 RIDGEWOOQD DRIVE SUITE 501
NAPLES FL 34108
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, typad or printed name of registerad agent and 1itis if applicable {NQTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax fi|in; requiremenlgand slects t;y do so. i After MAY 1, 2000 Fee will$be $550.00 10 -if;t Iﬁzncdagoﬁl?bnuzg‘nancmg O fc%oo Yol
2 . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Ochange [ Addition
NAME GRIFFIN, GERALD F NAME
STREET ADDRESS | 5551 RIDGEWQOD DRIVE SUITE 203 STREET ADURESS
CITY-ST-2IP NAPLES FL 34108 CITY-5T-2IF
MLE pDsv O petete TTLE [ change [ Addition
NAME CORACE, RICHARD F NAME
sTREET ADDRESS | 5551 RIDGEWOOD DRIVE SUITE 203 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
LT3 O o U I N - - TME_, . e e . Ochange ] Acditicn
NAME .| SHARPE, KEITH A NAME
STREET ADDRESS | 5551 RIDGEWOOD DRIVE SUITE 203 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-21P
TILE DVT O Delete ME O change [ Addition
NAME GRIFFIN, GERALD F I NAME
smeeTanoress | 5551 RIDGEWOOD DRIVE SUITE 203 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TITLE ' O Delete TNLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP o CITY-ST-7IP

alify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
nd 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AN 2D /-§-00  )-Slpb-L£00

D §AME T SIGNING OFFICER OR DIRECTOR Date Daytmea Phone #
e

CR2E034 {9/99}



