N

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F60570 Feb 10, 2000 8:00 am
E. D. RIGGINS, INC. Secretary of State

02-10-2000 90063 042 ***150.00

Principal Place of Business Mailing Address
2001 BOMAR STE 3 201 BOMAR STE 3
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408-014

SR Sh

s A IRSHRAE MARTAE AR AR
55’?? /‘z’a‘tj bhwe N | 6599 /Vﬁ#/fur s
Suite, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
ity & Stat City & State 4. FEi Number Applied For
Dyl Bore haroens F |Prlm Beren Lpepens FL 592160428 Not Applicable
Zip Country Zip Country - . 8.75 Additi
33 “f{g U.—(ﬁ 33,7//}.( U—( ﬂ 5. Certificate of Status Desired | gee Requiredmonal
S ~ . B..Name and Address of Current Registered Agent _ - e e mei ... T..Name Bnd Address of New Registered Agent. _ [ N
N f
" Daniclle Sorecmns
RIGGINS, DANIELLE Street Address (P.C. Bex Numher is Not Apceptable)
12900 N SHORE DR bso s 19070 e A
PALM BEACH GARDENS FL 33410 Potr B gt Gpedens
ciy FL | *5%%°

8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and bite { applicable {NOTE: Registered Agent signalure reguired when reinstating) DATE
9. $h|sf‘clz_orporat|.on is e\;glbge l? satlsfyc;ts Intangible _ FILE NOW!I! I";:EE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and e ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peiete TITLE [ change [ Addition
NAME RIGGINS, EDWARD D Il NAME

STREET ADDRESS |G & F 7 790 'fﬁ //M/c:" A
CITY-5T-2IP p/}— //I-/éé‘/}cbr a’/b(t/év.f £/ 53 03744

TILE Jchange [ Addition
NAME

STREET ADDRESS (,’f?cj / ¢{07"-— [44;.-;" A
wse | Lo EacH CADEAS FI 33418

streeT ADCRESS | 2001 BOMAR DR. #3

Gity-S1-7P N. PALM BEACH FL

TLE PST O Delete
NAME RIGGINS, EDWARD D-W

streeT ADoRess | 2007 BOMAR DR. #3

orv-s-2k- | N, PALM BEACH, FL..

SQETT - T [T T T e S s e o Pl T T T T e e T ST - - [ Changs~ ~[] Addition™
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP GiTY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-21P CITY-5T-ZP
LE [ pelate TIMLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [T pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-27

13. | hereby 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 ar supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustse & &d to execule 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 v Ss, with Bl other like empowered.

SRy T TN PN T
SIGNATURE: BN Py = e N /*JXfO@
. MRE ANDTYPED D NAME OF SIGNING GFFICER QR DIRECTOR Date Daytime Phons #

=




