2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000018987 *
SIGNET DEVELOPMENT CORPORATION

Frincipal Place of Business

2002 W CLEVELAND ST
TAMPA FL 33607
us

Mailing Address
2002 W CLEVELAND ST

TAMPA FL 33607
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc

Suite, Apt. #, et

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90313 013 ***150.00

I

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  BG-3504693 Appled For
Naot Applicahle
Zi Countr Zi Countr B
p Y P OunETY 5. Certificate of Status Desired ) $8.75 A_dd:llona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MULLIS, HAROLD W JR

Street Address (P.O. Box Number is Not Acceptabia)

101 EAST KENNEDY BOULEVARD
SUITE 2700

TAMPA FL 33602

City F E] Zip Code

l—

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

SIGNATURE

Sigralere, ned o prirtes narre ol registeran agent and Sle if 2op! cabis (NOTE: Registerad Agort sicrature rec. et whes ro nsialrgh DATS

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C Fi i
After MAY 1, 2001 Fee will he $550.00 SN LETPAIGN FinAncing

$5.00 May Be

(See criteria on back) O Make Chack Payable to Deparimeni of Siale frustFung Convigution. Added ta Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS W8 11
TITLE D [ Delete TITLE (3 change [ Addition
NAME FRIER, CORY G NAME
streer anoress | 1111 NORTH WESTSHORE BLVD. #105-A STRECT ADDRESS
oY -ST-a1p TAMPA FL 33608 CilY-§7-7
TITLE 1 welete TITLE [] Change [ Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P GITY-8T-2IP
TITLE O] Delete TTLE [ Chage [ Addzicn E
NAME NAME i
STREET ADDRESS STREET AJDRESS }
oITY-ST-71P CifY -§1- 710 i
TLE ] Delte T [dCrangs [ additien |
NAME NAME
STREET ADRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 24P
TILE [ pelete “ITLe [ICharge [ Additian
WAME NAME i
STHEET ADDRESS STRCET AZDRESS
CITY-ST-21P GITY-S7-71P
MLk {7 Detete TITLE Clchange [ Additias
NAME NAME
STREET ADDRESS STAEET AUDRESS
CIFY-81-21P CITY-ST-71P

13. | hereby certify that the inf
indicated on this report or

changed, or on an attachi

SIGNATURE

ation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shali have the same logal effect as if made under oath: that | am an officer or director

of the corporation or the rgeeiver or trustes smpawercd to execute this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

twith anaddress, with all other like empowerad.

v\hﬂ\)\

Cate

G- 35%-0 10

Daytme Prhiong

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

0342393

CR2E034 (16/00)



