2002 UNIFORM BUSINESS REPORT (UBR) ADr 10F12%P]g)8°00 am

DOCUMENT #  S91696 ecretary of State

1. Entity Name

SIG EMPLOYEE BENEFITS, INC. 04-10-2002 90656 026 ***158.75
Principal Place of Business 4 Mailing Address -

220 EAST MADISON STREET 220 EAST MADISON STREET

SUITE 722 SUITE 722 B 0 0 B 3 57 5

- AR

2. Principal Place of Business

Ay N, WeskSvawe Bad| 12V M. Lest Shae Bivd

Sui{zAptéetc. Suite, Apt. #, elc. O DO NOT WRITE IN THIS SPACE
(8] Sk LO

City & State City & State — 4. FEl Nurmber Applied For

' G.pae \ L Ta DG L 58-1967478 Not Applicable
2'33 LO O-‘l COLU.TWS A % 3 (P 0‘] COUC_?"SA 5. Certificate of Status Desired M Eeg'ggql’:?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

SINADINOS.-GREGORY: J-mm - - - Ce e e e -ﬁ(egg(-“é} T Sirad 1noS - -
’ " Streel Addrsed (P.1T7 Box Number s Not Acceptable)
220 EAST MADISON ST P25 10 LSeat "Share - Bt #6000

<SUITE 700

TAMPA FL 33602 %Vﬂ pa- FL 23%0,,

nt for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

qluloz

# The above named enti

~SIGNATURE._
= ’

Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agant signature required when reinstating) ' DATE
) o e ) "
9. ‘_ll'_hlsft_‘,lgrporallgn is ehg\b\g t? s?nstfy:jts Intangible A FH'INE NO\JZV 02 I::EE iSi"$b1:0.505% 10. Election Campaign Financing $5.00 wmay Bo
ax filing rgquwement and elects ¢ do so. er May 1, 20 ee W $550.00 Trust Fund Contriution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PVTS [ pelete TILE [ change [ Additian
NAME SINADINOS, GREGORY J NAME
STREET ADDRESS | 220 EAST MADISON ST #700 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TITLE T [ Delste TIME [ Change  [] Addition
NAME DUYER, DENISE M NAME
STREETADORESS | 5418-19TH AVE N STREET ADDRESS
cnv-s-2p | SAINT PETERSBURG FL 33702 oimY-s1-2P
TILE [ Delete TITLE [1Change  [7 Addition
NAME . - - - . . NAME ’ A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - J| cy-st-2P
TITLE [ petete I TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P N CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repas+atrue 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 corporation or the receiver or fU%€e empowered 1o execute 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 withfan @ddress, with all other like empowerea.
Saroe oemmorm o, £
30 [l F HEG rf.,., g 3 A 8‘0
AN B RLIRED dluloz  Bi3- 2257-1866
SIGNATURE AND TYPEE-R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T dae Daytime Phone #

'SIGNATURE: ¢ i

LOVELD

A

CR2E034 (9/01)



