2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048477 : / sgp 05, 2000 8:00 am
e

1. Entity Name
SIGNAL REAL ESTATE AND DEVELOPMENT SERVICES, INC cretary of State
09-05-2000 90042 012 ***550.00

Princinal Place of Business Mailing Address
1600 SECOND STREET.STE.735C 1800 SECOND STREET.STE.795C
SARASOTA FL 34236 SARASQOTA FL 34236
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Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I

 ShRliaca, £ Shsorn L 0870932589 [hansesn

i, . .1 Country Zi Country o . 8.75 Additional
\?%3 é US/CZ %4&3 é - —"USO 5. Cerlificats of Status Desired [T l§ee Hequiredl fona

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglistered Agent
N Name -
! A PO. ris N }
1800 SECOND STREET,STE.785C Sree) Adpitss QO BoxNuTher S g Apes el 4 T
SARASOTA FL 34236 | ‘
‘ LS ealfa Sa e
City FL Zi%%?dé 3 (D

CR2E034 (5/00)

8. The above namedjgntitygubmits this sip e purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
| . POt .
. SIGNATURE ‘ -
* Signature, typed or printed name of tegistar§d agent and title if applicable {NQTE: Registered Agent signatura raquired when reinstating} DATE o r_F‘ s 5 -
M L h
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
f 10. Election C Fi
Tax filng requirement and elects o do 5o, After SEPTEMBER 13, 2000-Min. will be $750.00 | ' £ SCion Campaign Francng . _ fg;gqo“:‘:gife
(See criteria on back) . [ Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ Delete TITLE } O o d Y Dernge [ Addition
A -
e REKOW, DAVID H e fi&(g‘“‘f AT ey A
STREET ADDRESS | 1800 SECOND STREET,STE.795C STREET ADDRESS G
o staP | SARASOTA FL 34236 msw | Seacase e, Fl 34230
TITLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-2P_ o - - e PSSR L L e e =~ o e - - =
TITLE 3 pelete TITLE Ochange [ Addition
NANE NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete THLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Dalete TLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Dalete TITLE [J Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemesgal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver orfiustee empoymyred 10 exeeaty 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 attachment withl b By B}

SIGNATURE: D, RATHRED C](Z//Oa P4.9<C. 7330

FFICER OR DIRECTOR ate! Daytime Phone #




