2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023047 ,
1. €ty Name Feb 03, 2000 8:00 am
SIGNATURE HOLDINGS, INC. Secretary of State
02-03-2000 90018 044 ***150.00
Principat Place of Business Mailing Address
1519 TRADE CENTER WAY 1919 TRADE CENTER WAY
NAPLES FL 34109 ' NAPLES FL 341096220
e v O AR
Suite, Apt. #, etc. Suite, Apt. #.elc. . DO NQT WRITE IN THIS SPACE ’
City & State City & State 4, FEl Number Appiied For
< - A<(L3 (83 Not Applicable
Zp - =7l Country ’ Zip e st | 2 COUNTY £ e *mﬁ;(mmmh;: $8.75 Adgditional ——-~
’ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REA, KEVIN Street Address (P.O. Box Number is Not Acceptable)
1919 TRADE CENTER WAY
NAPLES FL 34109
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, typed or pinted nama of registered agent ani!( lile if applicable {NOTE. Regrstered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 - i .
. ) " 10. Election Campaign Finangin .
Tex filing requirément and elects to do 0. Ater MAY 1, 2000 Foa will be $350.00 Trust Fund Coztr?bution. ? O fgﬂgﬂoh}zﬁ °
(See criteria on back} Make Check Payable to Departtnent of State
1. ) CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [J Delete TILE O change [ Addition
NAME REA, KEVIN NAME
STREET ADDRESS | 1915 TRADE CENTER WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IF
TITLE D O Delete TITLE O change [ Addition
NAME BYRD, CLIFFORD NAME
streeT aDpRESS | 1919 TRADE CENTER WAY ) : STREET ADDRESS
crv-st-zP " - | NAPLES FL-34109° ™ - e i falv/I V- B i R T T T e e et T e
TILE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TME [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE (7 Detste TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP

13. | hereby certify that the infgfmation suppjied with this filin es Nyt qualify for the exemption stated in Section 119.07(3)(i). Floriga Statutes. | further certify that the information
indicated on this report orSupplementa¥report is true ang accurae and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or director

o execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12
ik empowered.

RZNR e Rt ¥ P12,

E OF SIGNING OFFICER OR DIRECTOR K‘W‘ l\} L- Rf-& Date Daytime Phene #

[IEIENN

]
L)

CR2E034 (9/99)



