2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000098173 Jan 15, 2002 5:30 am
1. Eniy Nome ecretary of State
SIGMAPLUS INTERNATIONAL, INC. 01-15-2002 90102 036 ***150.00
Principal Place of Business Mailing Address
2770 § HORSESHOE DR 2770 S HORSESHOE DR
STES STES
2. Principal Place of Business 3. Mailing Address

38 GeRmaw AvE 2LY GEARMAN AVE ’

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

City & State City & State 4. FEI Number . Applied For

NAPLES , FL NRALLES R Fil 52-2202598 Not Applicable

Zip Country Zi Country " _ : $8_75 Additional

3"’ ,08 USA %q(os USA 5. Certificate of Stalus Desired M Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- i Name- R

BELS,EY’ ELIZABETH Str té?resgﬂo Box Number is Not Acceptable)

2770 5 HORSESHOE DR 3 ERM AN AVE

STE S

NAPLES FL 34104 Cit ip Code

AAPLES , FL | ¥3j0¢
8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
sonaTuRE_ EUIZABETH M. BeLse™ <. M. gJJS/b-\ : ol-cg8-o
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsizieag) | DATE

9. This corporation is eligible to satisfy ils Imtangible FILE NOW!!! FEE IS $150.00 10, Election Ci an Fi )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. 5 rzztlizr%ag g;ﬁ;mi:: neing = iijgﬂot\r’l:if €

(See criteria on back) | Make Check Payable to Department of State ; '

", o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PVPT O Delete TImLE FIV/c ' WA Change [ Addition
e BELSEY, ELIZABETH v BELSEY, ELIEASETH
streeT aooress | 2770 § HORSESHOE DR 5 STREETADDRESS | BB QERM@IAI ave
orv-sr-zp | NAPLES FL 34104 CTY-ST-21P NAPLES , FL 34108
e D 1 Delete e T ' " [ Change [ Addition
NAWE COLVILLE, STEVEN NAME LOLVILLE , STEVE: = :
street aoomess | 2770 $ HORSESHOE DR, STE & strEETA0RESs | R GERMAS A
CITY-ST-2IP NAPLES FL 34104 CITY-5T-2P NAPLES , FL 240§
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-51-2IP CITY-ST-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-8T-2P CITY-ST-7IP
TITLE [ Delete TITLE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgtmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receivgl or trustee emgowered 1o execule 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 attachme i i her like empowered.

SIGNATURE: A6l VUE RECSTERED M. torvitlE otfogfoz. (44 ) 514~ Z09¢4

/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayttme Phong #

5

Z

wiE

CR2E034 (9/01)



