2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032295 Mar 01, 2001 8:00 am
e Secretary of State

- SIGN TECH, INC. 03-01-2001 90054 026 ***150.00

CR2E034 {10/00)

Principal Place of Business Mailing Addrass
2926 EDGEWOOD LANE 5800 S TAMIAMI TRAIL o
SARASOTA FL 34231 SUITE | tvrEI Y
SARASOTA FL 34231
s
e Tn s [ Arr e A A RO
y éc/]f UDE [ALL Sz
Suite, Apt. i, etc. Suite, Apt #, efc. DO MOT WRITE I THIS SPACE
-
@& Staje | 7 C City & State 4. FELNumber 650903820 Applied For
Q\ ﬂ a‘ﬁo M/ ' Not Applicable
oy y Countr - Zi Count iti
3¢?L3 (/ o & ® oy 5. Certificate of Status Desired O $8.75 Additional
D £ 1 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASTRONSKAS, CATHERINE L
Street Address {P.0. Box Number is Not Acceptable
5900 S TAMIAMI TRAIL ‘ o)
SUITE [
SARASOTA FL 34231
Cit f= Zip Code
1 Y i L P
8. The above named ghtity submits this statement for the purpose of changing its regigtered office or regisiered agent, or both_lethe State of Florida,
! (nth f{ 9
SIGNATURE MAK s nf 1AM 0?‘/ ’()/
Signai uMped or printed name of regi s1ered agent and title if applicanlo {NOTE: Regstared Agent signature sequired whan reinstatag! DATE
i i m
9, This 99rp0raﬂqn is eligible to satisfy its Intangibl FILE NOWII FEE ES; $1 5@.00 10. Eioction Campaign Financing $5.00 way B
Tax filing requirement and elects o do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fe‘;s
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST O Delste TinLE DIPIS T < (] change [ Addition
Nate HAMPTON, JAMES § e Hami 704, \Janés <. _ﬁ
sTreer aooress | 2926 EDGEWOOD LANE STREET ADORESS | 250§ /7'( y DE ﬂgﬁK S7eeeT
LITY-ST-7P SARASOTA FL 34231 CITY-$T-71P . /“’{., a ir/u EY)
TiTLE 7 Dekete e AT/ 3drrs 7 [ F1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-5T-21P
TITLE 1 Delete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP Clry-51-21¢
TITLE 1 belete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CiTy-81-21P
TILE [] Delete TILE ] Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2Ip
THLE {1 Delete TITLE [J Change ] Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
13. | hereby certify that the infarmation sypplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptereftal 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 director
of the corperation or the receivesOr trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with all othgr like empowered.
ey . 3
SIGNATURE: M Loy 7 2~ A2~ O
rﬁ}iﬁd‘hla AND TYPED OR PTNTE%AME oF sIcKING OFFICER OR DIRECTOR Date Daytere Phong #




