2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOEUMENT #
1. Entity Name

SIGN TECH,.INC.

",

"\‘

P99000032295

Principal Place of Business

2908 HYDE PARK STREET
SARASOTA FL 34239

Mailing Address

5900 5 TAMIAMI TRAIL
SUITE |

SARASOTA FL 34201
us

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0C NOT WRITE IN THIS SPACE

JUNRRURARTAT

ASTRONSKAS, CATHERINE L
5900 S TAMIAMI TRAIL
SUITE |

SARASOTA FL 34231

City & State City & State 4, FEI Number Applied For
65-0903820 Not Appiicabie
Zi Countr Zi Count it
P y P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
= 26_-Name and Address of Curront Registered Agent__, -  _— _ r—— _.. 7._Name and Address of New Registered Agent
Mame ) - ' T =

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

g
8. The above named ent#y submits this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Florida.

AT ne

Signalure, typed or printed nama of registered agent and title if applicabls.

{NOTE: Registerad Agent signature reqguired when rainstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After May 1, 20602 Fee will be $550.00

/

Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| EF3

11. . OFFICERS AND DIRECTORS _ ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 11
TLE DPST [ elete e DIEIEYE Chargs [ Aduition
NAME HAMPTON, JAMES S NAME . . o)
sThcer oniss (2908 HYDE PARK STREET s s JAVES O HhmPTo
onv st 20 |SARASOTA FL 4239 o | Po BE 1Y
¥
TITLE [ Delete TITLE } %C ange [ Addition
w ovasSole. € 34270
STHEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$7-2IP
0 - StV e Delete e (e . ] Change  [J Addition
NAME T NAME i T T T T T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TiTLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TiTLE . [ Celete TITLE [ Change [ Agdition
HAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2Ip CITY-5T-2IP

of the corparation or the receiye
changed, or on an attachmgg

SIGNATURE:

or trustee empowered to execu
with an address, with all other i

gempowered,

13. | hereby cerlify that the information sypPlied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplepgagntal 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
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phane #

May 29, 2002 8:00 am
Secretary of State

05-29-2002 93600 047 ***150.00

CR2E034 (9/01)




