—_

2003 FOR PROFIT
UNIFORM BUSINESS

CORPORATION
REPORT (UBR

FILED
Jan 09, 2003 8:00 am

DOCUMENT # S$16130

1. Entity Mame

SIGPEL, INC.

Secretary of State

01-09-2003 90019 048 ***158.75

Principal Place of Business
5551 RIDGEWOOD DR. SUME 209

NAFLES FL 34108

Mailing Address

NAPLES FL 34108

5551 RIDGEWOOD DR. SUME 203

2. Principal Place of Business 3. Mailing Address

g

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 6502 Applied For
41 102 Mot Applicable
i i Count iti
Zip Country Zip ountty 5. Cerlificate of Status Desired M $8'75 Addmona'u
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. [ _ Name
ATHAN, G H Streel Address (PO, Box Number is Not Acceptable)
5551 RIDGEWOOD DRIVE
STE #501
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. |am samiliar with, and accept
the obligations of registered agent.
SIGNATURE - :
7 Signature, typed of printed narne of registered agent and title it applicable. (NOTE: Registered Agert signature requirad when rainstating} DATE
FILE NOW!! FEE 1S $150.00 . :
b . 9. Election Campaign Financin
; After May 1, 2003 Fee will be $550.00 e paign Financing $5.00 wmay Be
. Trust Fund Contribution. Added to Fees
.Make Check Payable to Florida Department of State
1y OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VT O Delete TILE [Jcrange [ Acdition | &
e CORACE, RICHARD F. NAME =
smeer oovess | 5551 RIDGEWOOD DR 203 STREET ADDRESS 3
orv-stze | NAPLES FL CITY-ST-7P 2
oy
TME DvVS [ Delste TILE O crange T Addiion | &
HAME GRIFFIN, GERALD F., Il . NAME
stheeT aooness | 5651 RIDGEWOOD DR 203 STREET ADCRESS
CiTY-5T-2IP NAPLES FL CITY-ST-2P
TLE pp O pelete TILE ) change [ Addition
NAME SHARPE, KEMH A "~ NAME - - - —
srreer aooress | 5551 RIDGEWOOD DR 203 STREET AGDRESS
CITY-ST-2IP NAPLES FL CliY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-§T-2IP J
TITLE 1 Delets TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
" imLe ‘ O oelete TME [ Change [T Addition
NAME "' NAME
 STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2P
12, | hereby certify {hat the information supplied wit his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental reporifs true ang agourate and thal my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes ejipo eyEO0 ¢ spbrtds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgs; . eped.
: -/
SIGNATURE: ___SIGI : D Keiry ASHARRE Y 7/03
Date

SIGNATURE RO TYPED OR RRINTED NAME OF S|GNING OFFICER OR DIRECTOR

Faytime P 1




