2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name
SIGN DESIGN & ASSQCIATES, INC.

1

DOCUMENT # P99000051099

Principal Place of Business

541 SPRING CLUS DR.
ALTAMONTE SPRINGS FL 32714

Mailing Address

541 SPRING CLUB OR.
ALTAMONTE SPRINGS FL 32714-551

4/]

FILED
May 08, 2000 8:00 am
Secretary of State

04-17-2000 90096 007 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
“}j— ?} 7% Not Applicable
Zip Country Zip Couniry ; ‘ $8.75 Additional
5. Certiflcate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address ol New Registered Agent
— —_— e e e} NEME . e -
BATY' LORENE A Street Addrass {P.O. Box Number is Not Acceplable)
541 SPRING CLUB DR.
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above ramed entity submits this statemant for the purpose of changing is registered office or reglstered agent, or bath, in the State of Farida.
SIGNATURE
Signature, yped of printed name of requstered agent and e  appiable. {NOTE: Reqisterad Agenl signature required when reinsiaing) DATE
9. This corperation is eligible to satisfy ils Intangible FILE NOWIII FEE IS $150.00 19, Election Campaign Financin
Tax filing requirement and elecls 10 4o so. Afier MAY 1, 2000 Fee will be $550.00 " Trust Fund C:ntrigbuiilon. 9 $55 h %qoh;?;sse
{See criteria on back) Make Check Payabls to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE 1 elete TME Ol Ghange [ Addition | &
[22)
NAME O Vg NAME ==
=t
STREEY ADDAESS m i /4' &5" Aﬁ L STEEL ADRESS Q
LITY-ST-2P CIFY-ST-2P u
” s
TILE Fg&él 02 AT [T pelete TITLE [Fehange [ Addition | O
hawe LORENE Ao 154 e
SRETADDRESS | &2/ SOR NG~ Pl BV . STAEET ADDRESS
CiTy-ST- 212 ALTAMONTE P Tt 327 14L oY -ST-2IP
me 1 Delete TTLE [Dohange [ Addition
NAME - NAME
STREET ADDAESS STREET AEORESS
Iy -8i- 2P eITY-ST-2P
TAE [ Delete TITLE D ctange 1) Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 1P Cy-ST-ZIP
TiTLE ’ O pelete TIRE Ccrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-21P CITY-S1-2p
T £ etere THE Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-ST-2IP
13, | hereby certify that the Information supplied with this iiling does not qualify for the exemption Stated in Section 119.07&3)(0. Florida Stalutes. | further certify that the information
indicated an this report or supplamental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the comparation or the rec¥ivelor tru smpowered 1g execyte this report as Tequired by Chapler 607, Florida Statutes; and that iy name appears in Block 11 o Bloek 121
changed, or on an attachmént with an &ddress, with all Zfher Jilg empowered.
’ %
A LD S5 N B o S b Shs i /
SIGNATURE: S8 P Lo AT iz S e ) %{0-00 ‘,47 Wﬁé%//
SIGHATURE ANDTY?ED OR PRINTED NAME GF SHIJRG OFFICER OR DIRECTCR ) Date [ Dayime Phone #

My

e, e g s



