2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P98000069042 ecretary of State
1. Entity Name 04-21-2003 90468 017 ***150.00
SIDNAL, INC. )
Principal Place of Business Mailing Address
4175 EAST BAY DR P O BOX 20007
STE 246 SAINT PETERSBURG FL 33702-0007
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Appiied For
59-3527364 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?8'75 Additional
ea Required

_ . .- .. 6._Name and Address of Current Registered Agent — _ — .~ - -[——-- =
tob&ET Z. LANDIS

LANDIS’ ROBERT R Street Address (P.O. Box Number is Not Acceptable)
1144 SERPENTINE DR. SOUTH

ST. PETERSBURG FL 337056120 YIS EAST BAY DRavE T 2v¢

v MEARIOATER FL | &8%¢ 4

8. Thg above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE !
‘; Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
: "
@:‘ AftF";\uE N?V:DO!S I::EE Is“sbwgs?jg a0 9. Election Campaign Financing $5,00 May Be
er Way ee Wit be Trust Fund Contribution. O  Added lo Fees
Make Check Payable to Florida Bepartment of State
10. | C o QFFiCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mLE” DP &Y : T Delete TILE O change  [J Addition
e LANDIS, ROBERT R | N
STREET ADCRESS |17144 SERPENTINE DR. SOUTH STREET ADORESS
orv-st-ze ST, PEFERSBURG FL 33705-6120 y CITY-5T-21P
TILE ST E’De\ete TILE O change [ Addition
NAME LANDIS, PEGGY | : NAVE
STREET 00RESS 1144 SERPENTINE DR. SOUTH STREET ADDRESS
I PETERSBURG FL 33705—6120 CiTy-ST-2P
TMLE = e = [ Dzlete - mme - 7| - : T == ‘Ochange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-5T-2P
TITLE ] Dajete . TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S¥-2IP CITY-5T-ZIP
TImLE [ Deleta THLE Clichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-ZIP CITY-ST-7IP
TITLE O Gelete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CitY-ST-2IP

12. | hereby certify that’ihe information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusteg empowared to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitaghmep, with an agdresf}with all th‘er like empowerad

SIGNATURE: _ 00N 2;;}?65(@9!’ MR, 7 2008 927-6309708

SIGNATURE AND TYPED OR PRINTED NAME OFBIGNING OFFIGER OR DIRECTOR v Dals Daytime Phona ¥

A 2LE288%0

CR2E034 (10/02) -

i



