FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  P98000022439 ecretary of State
1. Entity Name 04-25-2003 20182 041 ***150.00
SIGNATURE GROUP HOLDINGS, INC.
Principal Place of Business Mailing Address
210 NORTH UNIVERSITY DRIVE #100 210 NORTH UNIVERSITY DRIVE #100
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 )
) o AR
2520 iy RNonvK fL/0 /z__s’.fa 4. OTLos T VD
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State — 4. FEI Number Applied For
RY dasidaicd Fr Eornsg. JPrard/ , L 65-0826530 Not Applicable
f‘g t7 county 3'3'2 73 country 5. Certificate of Status Desired a l§e8e qu 3?:(;I|unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
R : — = = Name - =

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

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 Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguited when reinstating} DATE
* FILE NOW1I! FEE IS $150.00 9. Election Campaign Financing $5 00 May B
After May 1, 2003 Fee will be $550.00 - " Trust Fund Contribution. 0 Addedto F?és °
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PT O Delete TILE [ Change  [] Addition
NAME BORZILLERI, THOMAS NAME
stReeT ADORESS {240 NORTH-UNNERSIF-BRIVE-#100 STREETADDRESS |/ 267 8 4t ATZAAMTIE Live
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP
TILE CEQ [ Detete TILE B4 Change [ Addition
NAME BORZILLERI, THOMAS NAME
STREET ADDRESS | 240-NORTH-UNIVERSITY-DRIVE-#T00 STREETADDRESS (£ 2. 870 4/ AAFLoniTic 94
CIrY-ST-2P CORAL SPRINGS FL 33071 CITY-ST-20P
TITLE - Co m e v -] Detefe - " e - - - - R - [} change =] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE 71 Delete TITLE ] change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ pelete TITLE [ change [T Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-$T-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P J_,_ CITY-§T-21P

yqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corpga S # this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, 4r on an attachriy o f all other k€ empowered.

E REQUIRED y-22-23 95'/-356“-//2:,{

186610

A

CR2E034 (10/02)



