2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601031

1. Entity Name

JOHN F. RIGG, JR., P.A.

Principal Place of Business

13 SADDLERACK ROAQ
TEQUESTA FL 33469
us

= H-GOtRHEW-DR—

Mailing Address

TEQUESTA FL 334631512
us

2. Principal Place of Business

3. Mailing Address

19 Sappectie . ¥

Suite, Apt. #, etc,

Sluite, Agt. #gTA ‘ ¥M—

FILED
Jan 28, 2000 8:00 am
Secretary of State

(01-28-2000 90148 002 ***150.00

IR TR RRT MR

DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. FEI Number Applied For
P% 46‘? "‘"'ZS(D_ 59-1261934 Not Applicable
Zip Country Zip Country L) 5. Certificate of Status Desired O $8'75 A'd.di(ional
i Fen Required
St =7~ 6. Name and Address of Current Reglatered-Agent ™ -~ =7 ) ) -7. Name and Address of New Reglstered Agent - s~ -
MName
RIGG JR'JDHN F Street Address (P.C. Box Number is Not Acceptabla)
278 GOLDVIEW DR.
TEQUESTA FL 33469
City FL Zip Code

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

SIGNATURE

Signature, yped or pnnted name of registared agent and titla if applicable.

{NQTE: Registerad Agent signatura reguired when rainstating}

DATE

9., This corporation is eligible to satisty its Intangible
Tax filing requirement and slects to do so.
{See criteria on back) O

~ FILE NOW1! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8¢
Added to Fees

ii. QOFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PO

- RIGG JR. JOHN F
2 QOLFVIEW DR
TEQUESTA FL 33468

TTLE

NAME

STREET ADDRESS
CITY-ST-718

[ celete

Shrue_
(4 3s00cescc B
TERUesTA A 2346F — STz

[®-Grange - ] Addition

278-COLRVIEW DR

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

[ peletz

S 0
w—g YA 2Eeed 572

k=-BfEnge [ Addition

TEQUESTA FL 33469

- P et - - -

—_— - —_ e

TTITLE-
NAME
STREET ADDRESS
Ciry-s1-ZIP

-- - "Ooelete =

— - - e

“= =~ -= = []'Change

] Addition |-

TME

NAME

STREET AUDRESS
CITY-§7-2IP

O vetete

) Ctange ) Adgftion

TILE

NAME

STREET ADDRESS
CiTY-8T-2IP

[ Delete

[ change [ Addition

TITLE

HAME

STREET KDDRESS
CiTY-ST-21F

{3 peiste

[Cchange [ Addition

{ hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug an

accurate and thar my signature shall have the same legal effect as it made under oath; that 1 am an officer or director

of the corporation or the raceiver or ustee empowered 1o execute this report as required by Chapter 6§07, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

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

=ATURE:

SIGNATURE ANDTVPWNTED NAME OF smum?m g

Touo S oo 2 Al

AR s B W oo

Date

i)

Daytma Phona #

AV

CR2E034 (9/99)



