2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1, Entity Name

DOCUMENT # P98000018987
SIGNET DEVELOPMENT CORPORATION

]

Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90042 031 ***558.75

Principal Place of Business

2002 W CLEVELAND ST
TAMPA FL 3380%,
us

Mailing Address

2002 W CLEVELAND ST

TAMPA FL 33608,
us

LW W o W o W w

2. Principal Place of Business

3. Mailing Address

LT

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied For

59-3504693

Not Applicable

Country ; Gountry . . $8.75 Additionat
%60 é, %wé 5. Certificate of Status Desired d Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e I d ) =i 1 JE TAT S e e e e =2 =
MULLIS, HAROLD W JR .
Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BOULEVARD
SUITE 2700
TAMPA FL 33602
City FL Zip Code
¥8. The above named entity submits this statement for the purpese of changing iis regisiered office or registered agent, or both, in the State of Florida.
I SIGNATURE
Signatura, typed or printad name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature requirac when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $550.00° ‘ 10. Election Campaian Einancin
After SEPTEMBER 13, 2000 Min. will be $750.00 | '* paign Financing $5.00 May Be

Tax fiting requirement and elects o do so.

Toust Fund Contribution. Added to Fees

13. 1 hereby certily that the infor
indicated on this report or sug
of the corporation or the recef
changed, or on an aftachmegt

SIGNATURE:

n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
pigmental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direclor
pawered 10 execute this report as required by Chapter 607, Florida St7tles: and that my name appears in Biock 11 or Block 12 it

¥ with all otheg ike empowered. g z /CO g/§ % %Z

AE-R2QUIRED ,

RE A "" TYPED OR PRINTED NAME OF SIGNING OFFICER DR DJRECTOR

<)
T

Caynme Phona #

CH2E034 (5/00)

{See criteria on back) L] Make Check Payable to Department:of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete THLE Change [ Addition
NAME FRIER, CORY G NAME
STREET AGDRESS | —~HH4-RORTH-WESTSHORE-BEYB—#H85A—— smeer aookess |02, WS cleue/and ,
CITY-§T-2IP TAMPA FL 33606 CITY-§T-21P .
TITLE 1 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
e . - e 2 pelete TITLE . el —womo — =~ = [JChange  [] Addition |. -
NAME HaNE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$1-2iP CTY-ST-79
TITLE [T Delete TILE {J change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delgte TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-§T-21P



