2000 UNIFORM BUSiNESS REPORT {(UBR)
DOCUMENT # P98000022456

1. Entity Name

SIGNATURE FINANCIAL GROUP, INC.

Mailting Address

210 NORTH UNIVERSITY DRIVE #100
GORAL SPRINGS FL 33071-7329

Principai Place of Business

~+ NORTH UNIVERSITY DRIVE #100

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

(03-02-2000 90017 042 ***150.00

Uudduizud

RGN

D0 NOT WRITE iN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
65-0832148 Not Applicable
Zi C Zi ntr i
P ountry © Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Addrass (P.O. Bax Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City

Zip Code

FL

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, typsd or printed name af registared agent and Utle if applicable. .

(NOTE: Registered Agent signature required when reinstating)

CATE

. FILE NOWU! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation ig eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Furnd Contribution.

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TILE QO change [ Acdition | &
2]

NAME BORZILLERI, THOMAS NAME Y
STREET ADIDRESS 210 NOR]’H UNW‘ERS"’Y DRNE #10{] STREET ADDRESS é)
CITY-ST-7IP GITY-ST-ZIP

CORAL SPI 1 g
TTE CED O Delete TITLE [ change ] Addition | O
NAME BORZILLERI, THOMAS NAME
STREET ADDRESS | 210) NORTH_UNIVERSITY DRIVE #100 STREET ADDRESS
ciy-st-zp - COHAL'SP’ENGS‘ EL"‘ 33 0’1'1" TTUEITT T e QAT e s o L = e —~ i
TILE T Detete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
e O delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delste TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplement nd g

al report isree
CTISTESN e g &xecut this report as required by Chapter 607,
— p | other likgempowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

D-QH-CCO  I5Y-3YS-/1H

Date Daytime Phona #




