2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

2/

DOCUMENT #

1. Enlity Name

P99000111242

SIGNATURE LAND DEVELOPMENT GROUP, INC.

JuUuvvlilLiLvVuUvyv

Principal Place of Business

2730 C ENTE :
Ft 32783

Mailing Address

WC
ITYFL32783

2. Principal Place of Businass

3. Mailing Address

Feb 26, 2003 8:
Secretary of State

02-04-2003 90129 028 ***150.00

00 am

A

118 PARKTON TRIVE 205

2
EUBNAjF}L 32725

LS 1% Vo 3
Suite, Apt. #, blc. Suite, Apt. #, elc.
R P - gt e I O CH.HERE IF MAKING CHANGES
STE. ' STEN - oenee
City & Stale City & Stata 4. FEl Number 1 Applied For
ORBNGE CATY | ¥L a6k cvaN L, Fo 99-3612879 Not Appiicable
Zép 3"1\93 C% épa..l O 5 Countrlsf—) 5. Certificate of Status Dasired O gg gfmﬁid;uonal
. 8. Name and Address of Current Reglstered Agem ) - 7. Name and Address of New Reg!u:arod Agent -~
TTTTT T Name T Tt e — e . m —
SMITH, TOM DIETRAH D, ehul

Stroet Address (P.O, Box N§m1':’ar is Not Acceptable) ]

AT

FL | 258y,

8. Tna abave named enlity submits this statement for thg purpo‘?b of changinyg its registe)
the obligations of registered agent.

- SIGNATURE -\'3 o0k TONETR 0N Y

tficejor registered agent, or both, in the State of Florida. | am familiar with, and accept

Snfalure, lyped or pried mame G tegistared agerd and Tite if applicable.

——

FILE NOWUL FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Stata

L U

‘ — w3
(NOTEL Betfstared Agon! sigratbeeEquined when reinstatng) Tparg *
—— - 8, Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE . ,&Cﬂarﬁga O radition | S
—
e SMITH, TOM NAME St Tlam g
STREET ACDAESS |.-2448-PARKTON DRIVE~ smectaonness | 2 Ghlfen Oae TRV R §
CITY-S1-2p W CITY-S7-2P ‘DEEmR\\ YL I3 g
e O petete TME Ochenge 0] Addilion | &
o

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-St- 2P
nnE . —

] S — I DDelgTz TiTLE [ crange [ Addition
NAME " =
STRFET ADDRESS STREET ADDRESS
CITY-ST- 1 f cov-st-ze
TTLE O Delete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS = ETREET-AIDREBS ~ = T
CiTY-ST-2P CiTY-ST-2P
RE O elete puts O change [ Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITv-sT-2P

" Tne ' O petete 21113 O cChange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY -ST- 2IP P CITY-S7-2P

12. | hereby certify thal the information supplied with this fiting
indicated on this report or supplemental report is true a

SIGNATURE:

bther like empower

ol quallfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
eUrate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receaiver or truslee empowered fo_ekecute this reporr as required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all

3gui14- 1598

Y in2
1 \' Date

Ceaytirrs Prona #




