2001 UNIFORM BUSINESS REPORT (UBR) Jun 20F%%(F1D8.00 am

DOCUMENT # P98000022456 | Secretary of State

1. Entity Name

SIGNATURE FINANCIAL GROUP, INC. / 06-20-2001 90006 021 **%350.00
Principal Place of Business Mailing Addrass
210 NORTH UNIVERSITY DRIVE #100 210 NORTH UNIVERSITY DRIVE #100 AR h““T qz;ﬂ]
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33011

| TN

L

2. Principal Place of Business 3. Mailing Address
Slite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘08321 48 Applied For
Not Applicable
Fd ount i iti
P Country Zp Counlry 5. Cerlificate of Status Desied ~ []  99+79 Additional
i Fee Required
6. Name and Address of Current Registorad Agent . o7, : Nama and Address of Noew Registered Agent _ -
¢ ) Name
CORPQRATION SERVICE COMPANY
Street Address (P.Q. Box Number is Not Acceptabie)
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 Florida.
SIGNATURE
‘. Sighature, typed or printed name of registered agent and tite if applicable. {NOTE: Registarad Agent signature required whean reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaion Financis
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. TriztlFun dagsntlr?t?ulilc;‘: "8 | fg;%?ﬁ?;?e
{See crileriz on back) O Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ Change [ Addition
NAME BORZILLERI, THOMAS NAME
stageT aookess | 210 NORTH UNIVERSITY DRIVE #100 STREET ADDRESS
orv-s1-2p | CORAL SPRINGS FL 33071 ci-st-2p
TTLE CEQ [ Deiete TITE [ change [ Addition
NAME BORZILLERI, THOMAS NAME
streeT aporess | 210 NORTH UNIVERSITY DRIVE #100 STREET ADDRESS
orv-s1-2¢ | CORAL SPRINGS FL 33071 oiTY-Sr-2°
TTLE L - — - el - § - - =~ - [J-Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TE 1 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TIMe O Delete TRE (Jcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP Crmy-ST-2IP
TITLE [ velete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

gaees not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
@ and)hat my signature shall have the same legat effect as if made under oath; that | am an officer or director

¢ € xecute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, fr on an attacrCNLwiT an addrgss, wih ap8 i

ger like emprowered.
z] ~' L7
SIGNATURE ek K S—rs-0/ OSH-3¥S/9
- SlGNAngE AND TYPEO OR pntmebsmz OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

13. | hereby certify that the information supplied with this filin
indicated on this-ePorhQr supplemental report is true 3
of the corpgeation or the rgceiver or £ Moo ]

¢ o

0136546

CR2E034 {(10/00)




