2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044581 FILED
1. Entity Name A l' 27, 2000 8:00 am
SIGNATURE PROPERTY MANAGEMENT, INC. ecretary of State
04-27-2000 90026 005 ***150.00

Principal Place of Business Mailing Address

666 N.E. DIXIE HIGHWAY 666 N.E. DIXIE HIGHWAY

JENSEN BEACH FL 34957 JENSEN BEACH FL 349576157

S v IYRMBRANEIA AR KT

Suite, Apt. #, efc. Suite, Apt, #, etc, DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number Applied For
65-0840271 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied ~ [] 98-/ Additional
) Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name i o .
DOBBINS, KAREN M rv— :
1 (P.O. Box Number is Not Acceptable)

50 S.E. KINDRED STREET e o
SUITE 107
STUART FL 34994 City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
® Tocting ensramart masenodoso | atier MAY 2000 Fee wil bo gas0g0 | 'O EecionCamosign ancng - $5.00 vy se
W : ’ . Trust Fund Contribution, d Added to Fees
(See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | BEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete E [ Change [ Aduition
NAME HARRISON, DIANE HAME
sTreeT ADDRESS | 666 NE DIXIE HWY STREET ADGRESS
CiT-57-21P JENSEN BEACH FL 34957 CIY-5T-2P
TILE ST O pelate TITLE [ change [ Addition
NAME JAKAB, JOSEPH J JR NAME
sTrReeT ADDRESS | 866 NE DIXIE HWY STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-SF-2IP
TLE - wmm] = — = = . - wme = =[] Delete s. +J TILE . - e e e « wmeas e - == [].Change . [ Acdition
NAME NAME
STREET ADDRESS STHEET ALDRESS
CITY-ST-7IP CITY-§T-2IP
THLE [ Delete TITLE [ Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-21P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this fiiiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addregh, with ali other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: Atbeee. lpincios=.  Qpivé: F#Am?/a.m) L3)-00 SU-BAS110

syl

CR2E034 (9/99)



