FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  S23797 Apr 29, 2002 8:00 am

1. Enity Name ecretary of State

SIGLA, INC. 04-29-2002 90138 004 ***150.00
Principal Place of Business Mailing Address

4935 SOUTHFORK DR P O BOX 5666

2ND FLR LAXELAND FL 33807

o o | | VRSB TR

2. Principal Place of Business . Majling Address
ITE Main Street

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
Suite. |00
City & Stat City & State 4, FEI Number Applied For
lakelond FL 50-3046513 ot Aomhcatie
Zi ountry Zj Country - . $8.75 Additional
% %O‘ é—, ueA - % T - L r'5' _Ceril_flca_lg of Sl_atus_Dg_s'lgig - |;] - Fee Required . —wemm—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEOHGES! ROBERT J Street Address {P.O. Box Number is Not Acceptable)
4935 SOUTHFORK DR
2ND FLR
LAKELAND FL 33813 City FL Zip Code

¢ 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

" SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This Fprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 gt O
o ! Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ pelete TITLE IQ/Change [] Addition
NAME GEORGES, ROBERT J NANE , N
sTReET AooRess | 4035 SOUTHFORK DR, 2ND FLR streer anpaess | 240 E- NN Street, Ste. jOO
orvstze | LAKELAND FL 33813 stk | [akeland, FLL 33501
TITLE [ Celete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
C!IY?ST'IIP' [l B SC B e T = - SOTYSTAP s s e v e - e - - — e
TILE [ pelete THLE {Jchange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IF
TITLE : [ Detete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-$T-71P
THLE Ooglze . J e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-§T- 717
TILE [ Delete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP f cmv-srze

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or tpastee empowered to execyte 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 attachment with egs, with gilother J€g empowered.

g H-15 07 (3034472500

ME OF SIGNINGIQPFICER OR DIRECTOR . Dawe Daytima Phone #

aoa
A

sy .

SIGNATURE:

SIGN‘TURE AND TYPED OR PRINTED NAI

FUIRJITS

ny

CR2E034 {9/01)



