2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000014363 Apr 22,2000 8:00 am

1. Entity Name

SIGNATURE HOMES OF WEST CENTRAL FLORIDA, INC. ecretary of State

04-22-2000 90019 019 ***150.00

Principal Place of Business Mailing Address
25 SECOND STREET NORTH #420 25 SECOND STREET NORTH #420
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33772-5935 - e amu oy
1194 Seminple Blvd. Po Box 48295
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Semirole, Fl- ST, Feker ":bwq l‘FL—— 1 B 3‘5‘5‘5 20| Not Applicabie
Zip T Country Zip Country o . $8.75 additional
, tif i ' h
337 7 2 U 8 A 5—5-—] 4_5 USA .l 5, Certificate of Status Desired O Fee Requirad
6.”Name and'Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEELING, RONALD C Street Address {P.Q. Box Number is Not Acceptable)
25 SECOND STREET NORTH #420 -
ST. PETERSBURG FL 33701
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
Signature, typad or printed nama of registerad agent and lile if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 . - )
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elecnon Campaign Financing 0 $5.00 May Bs
=z rust Fund Contribution, Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (O Delete TITLE President . [ Change ] Addition
NAME NAME ﬁmoH'\y K. H&rﬂ Yﬂ'hﬂ’\
STREET ADDRESS sRETADDRESS | ([ LB oy Dak Ave.
CITY-ST-2Ip CITY-ST-2IP -SCXYN no\e_ . F’L_ 55’] ‘]‘ 2.
e 2 Detete MLE Vice President [ Change  RctAddition
NAME NAME Robert N. %\cd_-&prd
STREET ADDRESS STREETADDRESS |} |,y O ol \ fo
CITY-ST-2IP GITY-ST-2IP Cernino e L 33172
TITLE O Delete me Vice. Fresident = [ Change PR} Addition
NAME NAME Forald. a. Ke&[,ﬂa
STREET ADDRESS STREET ADDRESS 282‘0 M Ci e
ciry-st-2# GYSTIF | 6t Peters bufé L 231710
i [ Delete e ) J O change |-, Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP - _ -
THLE O Delets TITLE ' o ) [ Change [ Addition
NAME NAME ) ot
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY- §T-ZIP ] 7 7 i
THLE [ gelete TITLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 officer or directar
of the corporalion or the receiver or trustge empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: nZar-42/-8343

SIGHATU! ND TYPED OR PRINTEPNAME OF S5I1GNING OFFICER OR DIRECTGR Daytime Phena #

O g



