2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036586 May 01, 2000 8:00 am
- Enity Namne Secretary of State

SIGNET AFFIUATE' INC 05-01-2000 90017 010 ***158.75
Principal Place of Business Mailing Address
325 SOUTH THIRD STREET 424 SOUTH THIRD STREET
10K SOMILLE BEACH FL 32250 JACKSONVHLE BEACH FL 32250-6721
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 T et S]-360 )7 83 Not Applicable
Zip Country Zip . Couniry " ; $8.75 Additional
] 5. Certificate of Status Uesired ﬁ/ Fee Required
6. Name and Address of Current Reglstered Agent o o - - ———- 7, .Name and Address of New Reglstered Agent
Name
HOWE' ANDREW M V Street Address (P.O. Box Number is Not Acceptable)
424 SOUTH THIRD STREET

JACKSONVILLE BEACH FL 32250

City ‘ FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura. typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired whan rainstating} DATE
8. This corporation is eligible to satisfy its Intargible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Addsd 1
= . 0 Feas
(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
TILE D O velste TILE O crange [ Addition | &
NAME HOWE, ANDREW M V NAME a
sTREeT aooress | 424 SOUTH THIRD STREET STREET ADDRESS §
CiTy-ST-71P JACKSONVILLE BEACH FL 32250 CITY-ST-2IP §
TITLE Aninoa ¥ S, MAMNA, Ch"l‘ﬁﬁn“lj Delete TITLE [l Chenge [ Addition | ©
NAME [S% 5. MmATA S ) NAME
STREET ADDRESS A Yo, ke ¢ & A3y STREET ADDRESS
CITY-5T-2IP AKRna L OH Y9158 CITY-ST-2P
TILE T Colles Recta ALk, Ve [ velete TITLE [ Change [ Addition
NAME .. . NAME DR .- . - -
STREET ADDRESS “24 Soudn Thad 54, STREET ADDRESS
CITY-5T-2IP SAckesonyljle Beads, FL A23m CITY~$T-7IP
THTLE 1< . ' O Delste TITLE [ Change [ Addition
NAME Ak rﬂA”T"z chs, NAME
sraeeraooness | 32 Sautn Thad 3Anee T STAEET ADDRESS
CITY-§7-2P Shckesnauijle Beay, FL 330 - OTY-$T-21P _
TIME o'f e 5. LAtk Sdlc [ Detete TILE O change [ Addition
NAME . ! : . NAME
seer apoess | IS S mMAla S, ey B Wloag STREET ADDRESS
CITY-ST-71P A\:&b.\ ;ON \[&, 3oL CITY-ST-2iP
TITLE 7 Delete TITLE [ Change [ Aadition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oathy; that [ am an officer or director
of the corporation or the receiver or jrustee empowered 10 exBcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed. or on an attachment wi €2, with all ggar like empowered.

SIGNATURE: A Aﬁtﬁi&,

Wue ANDTYPED ORRRINTED NATIE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone




