'2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000098173

1. Entity Name

SIGMAPLUS INTERNATIONAL, INC.

Principal Place of Busingss
2770 § HORSESHOE DR

STE 5
NAPLES FL 34104

Maiiing Address
2770 § HORSESHOE DR
STE5
NAPLES FL 34104

2. Principal Piace of Business 3. Mailing Address

Suits, Apt. #, etc. Suite, Apt. #. glc

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90129 046 ***150.00

AR WA

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Mumber 52_2202598 Acpliad For
Not Applican’'c
Z Count Zi Count iti
P ountry ® oLy 5. Certificate of Status Desired ] $8'75 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
MName

BELSEY, ELIZABETH

Street Address (P

2770 S HORSESHOE DR

C. Box Number is Not Acceptaole)

SIES
NAPLES FL 34104

City

Zig Code

8. The acove named entity submits this statement for the purpose of changing s registered office or registered ager

SIGNATURE

oo both, in the State of Florida,

Signature, ypeo or prindec Mars o regisicres agant anc W i aopfeatic

(NOTE Regiseret Agent $HNatrs rauret wien

o

= W FI
Afisr N;A" 5, 2001 F

HESERS

[

9. This corporaton is eligibie to satisfy its Intangible
Tax filing requiremeant and elects 10 do 50.

10. Election Campaign Financing

$5.0U May Be

Trust Fund Centribution Added to Fees
{See criteria on back) B tilake Checw yao‘ﬂ o Se imant of Siate L

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN ¢! !
TITLe PVPT O Belee TILe Ocmnge  Taddien | 8
NakiE BELSEY, ELIZABETH ek =
STRRET ADDRESS STHEE S ADDSESS
STRRET A0DRZSS | 2770 S HORSESHOE DR 5 ﬂH‘ Ei ADDARESS §
CiTY-51- 4P NAPLES FL 34104 CITY-ST-2IP 2

o
s {1 Delate TTE D O Crenge S Aeuitor x
HAME AME colvi LLE STEVEN ‘
STRERT ADDRFSS STREET AUSKESS ?_'?% <. HDESE SP«DE DQ sreE 5_ i
ey -Si-ap CITY-57-7IP MAPLES. FL 2ot

3}

TiTiE [1 Dekte TITLE [ Change [ Additio
MNAME NARM™
STREET ADDRESS STREE] ASDRESS :
CITY-ST-7IF CImY-5T-2IP
TITLE [ Befere TILE [ charge [ Adeion
AL MaME
STRFET ATDRESS STRIEY ANORESS
CHTY-Sr- 7P CITY- ST 2P :
L ] Delste L [ Ctiangs  [7] Adgitan }
RAME NAME :
STREST ABDRESS SIREEY ADSRESS
I GiTY-87-717
[1LE O pecte THILE [ Change
HERE NN
STREET ADDRZSS SREET AZDRESS
CITY-ST-2iP CITY-5T-2IP
13. 1

of the corporation or the receivgs
changed, ar on an attachmean

r trustee empgwgred 1o oxeolte this report as required by Crapter 607,
/ er like empowered,

hereby certify that the information supplied with this mmg does not qualify for the exemption staled in Section 119.07(3)(0), Florida Statutes, | turther certify o
indicated on this report or supplemental revert is true and accurate and that my signature shali have the same legal offect as if made Lnder oath: that | am an oificer or director

Seved (olwvinlE

nat ke infermalion

Fiorida Slatutes; and that my name appears in Block 11 ar Biock 121

Lf{zs ;o\

(q\n)m 2328

/ SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCOR

Lale e Phore =




