2002 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT #  P99000035840 FILED

1. Entity Name

SIGN CENTER OF CENTRAL FLORIDA, INC. 4 Qe
02 JUL 30 AH 910
Al . EA 3I

Principal Place ¢! Business Mailing Address ¢ Li\JH ”\F” {j r&-‘[ﬁ}r[
118 WEST ORANGE STREET 118 WEST ORANGE STREET T;xLL‘\rb\S-:m
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327114
2. Principal Place of Businesg ﬂ/ 3. Malling Address “II""“"II"I ’lm"“l II“| |I”| II\I”"'I I'm llm I‘m ||" ‘"l

4630 old wirde Gerdyn < Same

Suite, Apt. #, etc. Silte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

M P(/ 59-3568770 Not Applicable
2 w ‘ ‘ Country Zp Country 5. Certificate of Status Desired O ﬁgﬁfqﬁ?:&”“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent - - —
) Name
SEIEGEI SUMERTPA N ' Ken ﬂefh’\ W Sopay
Street Address (P.Q. Box Number is Not Accepta’ble

W

_COBAL GABHESFL-33134 | Yol Ad wirke Gardem L |
i o br lord o FL lefcgeg /{

B. The above named entity submits this stategent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of reg'slere1age .

SIGNATURE >(

Signmur'e, typad or prin‘la‘a'ﬁva;wa'm"regmered" agent and titls if applicabla. ) {MOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible - FILE NOW!!! FEE IS $550.00 . N .
. 10. Election Campaign Financin,

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trusti Fund Csnlr?bulilon ng 0 fg‘g’qohgzisse

(See criteria on back) IZ( Make Check Payable to Department of State - ’
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Deiete TITLE PAThange ] Addition
HAME SODAY, KENNETH W NAME ) /Q-/
STREET ADDRESS | 1HH8-WEST-ORANGE-STREET : seetoonness | @36 obd anafe Govdloa
CITY-ST-ZIP ALTAMONTE-SPRINGSFL-32714 CiTY-§T-2P DpM‘; Ft. 328/71
TITLE O pelete TITLE [ Change (7 Addition
NAME RAME —— _ )
STREET AGDRESS STAEET ACDRESS SO0 1 559 5
CITY-57-2 CITY-ST-ZIP "D ! Dh J02--01051 --129
TITLE [ pelete TITLE
NAME NAME
STREET ADDRESS . STREET ADDRESS :
CITY-S7-2IP e T coorrm = N omvestaap
TITLE O Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-ZIP CITY-ST-7iP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

AV 0158000

CR2E034 (4/02)



Abaohmant _
QInil AEATERD
GIUN UEN I ENY 207

ELECTRICAL o COMMERCIAL o ARCHITECTURAL ‘

# PG 0000 25840

At the time this was to be taken care of | had a bookkeeper named Wanda whom
is no longer with the company. She specifically told me this was taken care of.
My CPA informed me recently that it was not. Please let me know if there is
anything else | need to do.

Thank you,

Kenneth Soday
President

4636 OLD WINTER GARDEN ROAD. ORLANDOQ, FL 32811 @ TEL: 407-522-9595 ® FAX: 407-522-9798




