2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S91696

1. Entity Name

SIG EMPLOYEE BENEFITS, INC.

Mailing Address
1211 N WESTSHORE BLVD

Principal Place of Business
1211 N WESTSHORE BLVD

SUITE €00 SUITE 800
TAMPA FL 33607 TAMPA FL 33607
us us

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90969 001 *****g 75
03-24-2003 90969 002 ***150.00

wroaarw

AIRERAEEIARTRITIINN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number R Applied For
58 1967478 Net Applicable
e Country e Country 5. Certificate of Status Desired $8.75 Additional
Fee Required _
6. Name and Address of Current Registered Agent —~ ™ 7. Name and Address of New Registered Agent
Name
SlNAD’NOS, GREGORY J Sireel Address (P.C. Box Number is Not Acceptable)
1211 N WESTSHORE BLVD
SUITE 600
TAMPA FL 33602 City FL Zip Code
A\

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

03-19-63

SIGNATURE !
Signature, Wpe{ur printenf"n'ama o Tegistered agent and 1itle if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE VIS O Delste TITLE : K[Change [ Additien | &
e SINADINOS, GREGORY J e S padines Grcf)u;? 3 , 3
sraeeT anDRess [220 EAST MADISON ST #700 STREETAODRESS | 1) [ U N4 S‘I‘S}ro(t, ok B LOD 3
CI\TY—ST-Z!P TAMPA FL 33602 CY-57-2P T N2, . 238 ] I&O_,
TITE T 7 Delete TITLE P Change [ Addition &
NAME DUYER, DENISE M NAME P yel Denwe M a

_ STREET aDDRESS |5418-19TH. AVE N . STREET ADDRESS oo Cont tlon \’GAL“‘)O O _*l 05
orv-st-ze |SAINT PETERSBURG FL 33702 B L N T T A e . P - 10
e O etete TILE = [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CITY-ST-21F
TILE O pelete TIMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2° CITY-ST-2P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

5 BEQUIRED

SIGNATURE:

daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the recelver or frustee empawered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

D3-002 b0l KR

RECTOR

Cate o Daytime Phone #



