2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000044581

1. Entity Name

SIGNATURE PROPERTY MANAGEMENT, INC.

May 11, 2001 8:00 am
Secretary of State

. 05-11-2001 90048 035 ***150.00

Principal Place of Business

666 N.E. DIXIE HIGHWAY
JENSEN BEACH FL 34857

Mailing Address

€66 N.E. DIXIE HIGHWAY
JENSEN BEACH FL 34957

2. Principal Place of Business 3. Mailing Address

CAARTMR AV

[

Suite, Apt. #, etc, Suite, Apt. #, atc

DO NOT WHRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0840271 Applied For
Not Applicabie
Zi Countr Zi Count it
i untry L ountry 5. Certificate of Status Desired | $875 Addlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOBBINS, KAREN M Street Address (P.0. Box Number is Not Acceptable)
50 S.E. KINDRED STREET '
SUITE 167
STUART FL 34934
Cit Zip Code
Yy EC L P
8. The above named entity submiis this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatare, ‘ypad or privtec name af regis'erec agent anc e if anp eab e (NOTE: Registeraa Agent s gnature required when reinstating) DATE
9. This corporation is eligible {o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ' -
) 10. Election Campaign Financin
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 paig g $5.00 may Be

(See criteria on back) O Make Check Payable to Department of State frust Fung Goniribution Aoded to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P O Delete TITLE [ change [ Additior g
hAME HARRISON, DIANE NAME =)
streeT A0DRESS | 666 NE DIXIE HWY STREET ADDRESS &
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2IP o
TTLE 5T [ Delete TITLE O3 Change [ Addition %
NAE JAKAB, JOSEPH 4 JR NAMIE
STREET 2DORESS | 666 NE DIXIE HWY STREET ADDRESS
CITY-ST-21P JENSEN BEACH FL 34957 CITY-ST-7iP
TILE [ Delate TITLE [J Change ] Addition
NAME NAME
STREET ADSRESS STREET ADGRESS
LATY - S7- 717 CITY-8T-217
TITLE O Deiele TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
L ] Delete TITLE (1 Ghange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CATY-ST-21°
TILE O Delste TITLE []Crange [ Addition
HAME MAME
STRSET ADDRESS STREET ADDRESS
CITY-5T-2\P CIY-ST-2IF

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3}(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

D/,éwé‘ //fﬂ/?/aéﬂ) 6/@%9/ S -ARE /10

SIGNATURE AKD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Pacne #




