2000 UNIFORM BUSINESS REPORT (UBR) 5‘

FILED

CR2E034 (9/99)

DOCUMENT # P99000111242 - .. Jun 23,2000 8:00 am
1. Entity Nama o S t f S
SIGNATURE LAND DEVELOPMENT GROUP, INC. ecretary of State
N 05-23-2000 90217 031 ***150.00
Principai Place of Business Mailing Address
2118 PARKTON DRIVE 2118 PARKTON DRIVE
DELTONA FL 2725 DELTONA FL 32725
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
: i
City & State City & State 4, FEI Number ! Applied For
59-361287% Not Applicable
Z oz - - _C_O:f:irxh - . le- _ - Cot_ll:!try 5, Certificate of Status Desired 0_. $8'75 _A_qldlliona.l
i Feq Feguired |
6. Name and Address of Current Reglistered Agent 7. Namé and Address of New Reglatered Agant !
Nama |
- i
SMITH, TOM - — ; ;
U, i i SN N - .} Strest Address (P.O. Box Number is Not Acceptable) ) : .
2118 PARKTON GRIVE , R -
DELTONA FL 32725 i
City FLJ Zip Code |
8. Tha abave named entity submits this statemen? for the purpose of changing Its registerad office or registered agent, cr both, in the State of Florida. ;
SIGNATURE - ' )
Signatues, tyned or printod neme of regisierod agent and tile 1 appiicanie. {NOTE: Regisiersd Agent sipratune requlted when reinstating} DATE H
9. This corporation is eligible to satisfy its intangible FILE NCW!!! FEE IS $150.00 10, Elettion Campaign ,-_-Jmmin :
Tax fiing raguirement and elects 1o 8o so. After MAY 4, 2000 Fee will be §550.00 - ’ “frust Fun daCc?nrx?buti:in. g 0 ﬁ-oqu??
(Seecriieriaonback) O Make Check Payable 1o Department of State | . o o T :
o ) OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TE D ] Detete TILE ' [ Changs  [2) Addilion
' g SMITH, TOM NANE !
sTreET aoRess | 2118 PARKTON DRIVE STREET ADORESS .
CITY- ST-2P DELTONA FL 32725 CiTY-S1-2P '
| e ] etete TITLE CJChange ] Addition
NANE NAME I
STHEET ADDRESS STREET ADCRESS .
CITY-57-2P CY-ST7P :
TALE ] Detete me (J change  {J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS I
e T SNSRI N |2 . B I - - S AR PR
y TOLE [ pelete TE Tlchange 3 Aadition
}NAME NAME ‘
' STREET ADDRESS ’ STREET ADDRESS ;
arTy- §7-2P CIFY-ST-7 !
TILE ] Desste e [J Changa (] Addition
NAME NAME :
STREET ADDRESS STREET AODRESS |
CTY-S7-2P CIvY-S12p |
THLE 1 befete TME [Dchange [ Acdition
NAME NAME ;
STREET ADDRESS - S . SIREEY ADDRESS |
otz L | L s N CTY-ST- 2P - ; R

13. 1 hereby certify thal the information supplied with thi
indicaled on this report or supplamental raport is tr
of the corparation or the receiver of, lrustee empowss
changed, or on an attachimant with an address, Wi

) = sl e O o
SIGNATURE: Jor g7 T2 Sh.ni PResoss

N other like empowered.

0as ot quallty for the exemption stated in Section 119,07(34), Florica Statutes.|| further certify that thé information
accurate and that my signalure shall have the same lagal effect as it made under é r
o execuis this report as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

cath: that | am an officer of director

SIGNATURE yﬂno‘d’n PRINTED NAME GF SIGNING OFFICER OR OIRECTOR
Ld

rd

_fasfan’ (Goy¥is -vest

ADae

| Daybme Prore 8 '

. i



