2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000009734 Apr 19, 2000 8:00 am

SIGN SOCKS, INC. ecretary of State

04-19-2000 90075 009 ***150.00

Principal Place of Business Mailing Address
435 DAVIS ST 200 W. FORSYTH STREET STE. 1730
NEPTUNE BEACH FL 32266 JACKSONVILLE FL 32202-4359

U

Il

2. Principal Place of Business 3. Mailing Address ”"“"”‘I ml I

One TIndependent Drive "
Suite, Apt. #, atc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Snite 2000
City & State City & State 4. FEI Number 59_349521 1 Applied For
Jacksonville, FL Not Applicable
b Country Zip Country 5, Cenilicate of Status Desired 0 $3 75 Additional
32202 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORAUGHON, RlCHA-RD S Street Address (P.O. Box Number is Not Acceptabie)
200 W. FORSYTH STREET STE. 1730 One Indenendent Drive
JACKSONVILLE FL 32202 i
Suite_ 2000
City . FL Zip Cede
Jacksonville 32202
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Regislsred Agent signature requirad when reinstating) DATE
9. This Eorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 oelete TITLE DPST & Change [T Addition
NAME PETRY, TODD NAME re Tod
steeT AoRess | 200 W, FORSYTH STREET STE. 1730 STREET ADDRESS E% BX¢is Sgreet
arv-si-2p | JACKSONVILLE FL 32202 ony-st-2° Neptune Beach, FL 32266
T ] Delste e ) ) O] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADI?R_ESS ~ - -
CITY-ST-2PP ’ - CITY-ST-2P
TILE [ Delete TIMLE [ change  [7] Addition
MAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE 1 belete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE . [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-5T-7IP ' Ciry-S1-2.

e axBmptigh stated in Section 118.07(3)(i), Florida Statutes. | further certify that 1he information
gignalure’shalt have the same legal effect as if made under oath; that | am an officer or director
A5 requipga by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i

2 ToDD PETRE Y ‘flz -Jo Lo/?ﬂﬁ?‘/

NG b’FFlcgpfon DIRECTOR Date Daytime Phong ¥

13. | hereby certify that the information supplied with this filing does not qualify ja
indicated on this report or supplemental report is true and accuralg and Jrat
of the corporanon of the receiver o rustee empowere EXeCHY thi

SIGNATURE: ke T

SIGNATURE AND TYPED OR PHIPEED NAME OF

TN

"' &



