2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000014363
SIGNATURE HOMES OF WEST CENTRAL FLORIDA, INC.+ '~ -

Principal Place of Business

7194 SEMINOLE BLVD
SEMINOLE FL 33772

Mailing Address

P O BOX 482%
$T. PETERSBURG FL 33743

:%r'nf’cigl iliail(?usinefr I &6

3. Mailing Address

Suite, Apt.'#, etc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 30019 045 ***150.00
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KEELING, RONALD C
25 SECOND STREET NORTH #420
ST. PETERSBURG FL 33701

ity & Staie City & State 4, FE! Number 59_3555301 Applied For
Q‘F- %Sb 1£L— Not Applicable
Zi Galirtr Zi Count ii
3 y P uniry 8. Certificate of Status Desired O $3.75-A_ddn|onal
- a% | A P l - e - s e L Fee Fequired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

Street Address (P.Q, Box Number is Mot Acceplable)
3180 " entaml Ko
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bmln in the State of Fiorida.

ignatura, typed or printed nama of regisiared agent and tite it applab) (NOTE: Registerad Agenit signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12, AGDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE O change ] Addition
NAME HERRINGTON, TIMOTHY R NAME

strReeT ADDRESS | 11680 OAK AVE STREET ADDRESS

CITY-ST-21p SEMINOLE FL 33772 CITY-57-21P

TITLE VP [ Delete TITLE [l change [ Acditicn
NAME BEDFORD, ROBERT N NAME

STREET ADDRESS | 11680 OAK AVE STREET ADDRESS

on-st-2p | SEMINOLE FL 33772 . Yovse

THLE VP 1 Delete TITLE [ chaage  [J Addition
NAME KEELING, RONALD C NAME

STREET ADDRESS | 2826 BOCA CIEGA STREET ADDRESS

Ciry-57-2P SAINT PETERSBURG FL 33710 GiTY-ST-2P

TLE [ Delete TITLE Ol Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE O pelste TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-5T-2P CITY-ST-2P

THLE ] Delste TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with an address, with al! other like empowered,

SIGNATURE:

MD TYPED OR PRINTED NAME,

Timetby K Herrinofon

13. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

*{blzs facoi  722-24/- 948

G OFFICER OR DIRECTOR 4

ae J Daytime Phona #
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CR2E034 (10/0C)



