FILED
2003 FOR PROFIT CORPORATION Feb 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P99000098173 Secretary of State
02-06-2003 90073 021 ***150.00

1. Entity Name

SIGMAPLUS INTERNATIONAL., INC.

Principal Place of Business Mailing Address
368 GERMAIN AVE 368 GERMAIN AVE
NAPLES FL 34108 NAPLES FL 34108
16513 VANDERRILT DR
Suite, Apl§, elc. Suite, Apt. #, etc. N
SU ] TE 3 MCHECK HERE IF MAKING CHANGES
City & State — City & State 4. FEI Number Applied For
%\J(TA §PR.II\(C\5,=I'-' Le- e o - e T - e 52-2-202598 Not Applicable-

Country S Pt e Country 5. Certificate of Status Desired O $8.75 Additionai
‘*\ SL\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELSEY, ELIZAB Street Address (P.O. Box Number is Not Acceptable)
368 GERMAN AVE
NAPLES FL 34108

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligaticns of registerac agent.

SIGNATURE
Signatura, typed or printad name of registered agent and titte if applicable, (NOTE: Registered Agent signatura raguired when reingtating) DATE
FILE NOW!!! FEE IS $150.00 N )
9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Co?wtrigbution. ° O f‘gj‘e?j%bgif ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE pPvC [ Delete TMLE [ Change [ Additin
NAME BELSEY, ELIZABETH NAME
sTReeT a00RESS | 368 GERMAIN AVE _ STREET ADDRESS ‘
CITY-ST-2IP NAPLES FL 34108 CITY-ST-ZIP
TITLE T [ peletz TITLE [ Change [T Addition
NAME COLVILLE, STEVEN NAME
sTReeT AboRess | 368 GERMAIN AVE STREET ADDRESS . .
orv-st-70 " | NAPLES FL 34108~ ’ T emy-gt-zp | T T
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-7IP
TITLE [ pelete TILE [] Change.  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cImy-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemen/al report is true and accurate and thal my signature shail have the same legal etfact as if made under path; that | am an officer or director
of the corporation cr the receiver gr trigtee empowered to execyite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfrag/ddress! all #ffer Wie empowered.

SIGNATURE: ___/ L7 BEQUISTEVEN Covmi€  enfosfoz  9-looo

ATURE AND TYPEWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

AY

‘CR2E034 (10/02)



