:X00] _'UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99 000048477

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90264 036 ***150.00

L~

1. Entity Name. . L
Signal Rea) Estate and Development
Services, Inc.
l Principal Place of Business Mailing Address

IS'OOSeconcIS+ Ste 745¢ -
Qwasﬁa FL 3423

2. Principai Place of Business 3. Mailing Address
1269 EiaarSe * 1
14&1" ha )

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

ity & State ‘City & State 4. FE! Mumber Applied For

SoM , Fo ' é5' O(fj A5 § q Nol Applicadle
Z-gq_a% b L(‘:osgn}try‘_ ZID_ Country 5. Cartiticate of Status Desired a ?eae';z Sfe‘gm”a'
6. Name and Address of Current Reglsierad Agent 7. Name and Address of New Rogis-lervod Ago&t
Name

60 er ames R

TSoo Second St Ste 795C

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

~ Sarasota, FL 34230, 1265

Erst S, "'7

Y SARASSTR

FL

?L?S%c

8. The above named enlily submits this statement for the purpose of changing its registared office or registared agent, or bolh, in Ine State o! Florida.

SIGNATURE

Signaure. lyDed of Drited nATe Of Fg IR Agent and lite if AppiCabie

(NOTE Hengoalssnd Agent sngoature e

e i gty arr

FILE NOW!!! FEE IS 5150 00

8. This corperation is eligitle to satisfy iIs intangible
Tax fiting requirement and efects to do $0.

ake Check Payable to Depanmenl of

After MAY 1,,2000 Fee wlll be’ $550 00

$5.00 may ge
Added to Fees

10. Eiecuon Campaign Finarcing
Trust Fund Contribution.
State

{See criteria on back)
11. QFFICERS AND DIRECTORS 12, ADDIHONS:CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE E H 3 Delete T Diycnange [T Acdiion. |
NAME akow Davi ¢l 74 HAME
smeer apokess | | 0O 8 econd St Ste 5C smeet a00ness | (R ] FiRST ST "ﬂ"'
ovstw | Sgrasota FL 34436 a5 | SARASeTR , FC 343k
TILE 3 pelete TFLE I crange [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2P. CITY-$1- 2P
TITLE O pelete ({13 ) [ change — ] acditicn
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 1P CITY-ST-7IP
Tne O pelete TmE [ change [ Adciion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-2P
nrE O oetete Tne [J Change  [J Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-5T-2F
e {7 Delete TTLE (O Change [ Acditin
NAME NAME
$IREET ADORESS STREET ADDRESS
CITY -ST- TP City-5T-2P
13. | hereby certify thal the information supglied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i}. Floriga Statutes. | lurther certify that the infarmation
indicated on this report or supplementaleport is true and accurate anc (hat my signature shall have the same legal effect as if made under oath: that | am an officer or drecior
.0f tha corporaticn or the rece™ a1 or tr ute this 1 orl as required by Chapter 607, Florda Siatutas. and thal my narme appears in Block 11 or Block 124
‘. cnangad of on an attachm - - mo, d. _
o2
Dn rector . 6’/30/0/ - - -

SIGNATURE. —

SIGHAfURE

Cale Dav1me Phorg 4




