2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H37470 - ' FILED
1. Entiy Name - A l' 04, 2000 8:00 am
04-04-2000 90092 020 ***150.00
Principal Place of Business Mailing Address
223 W. 3RD STREET 223 W. 3RD STREET
SANFORD FL 3270 SANFORD FL 32711831
Us us
T T MR CR W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number Applied For
59-2473944 Not Applicable
Zip Country e T T 7| County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registeted Agent
Name
RlGGAN- JACK Street Address (P.Q. Box Number is Mot Acceplable)
410 N. TREMAIN ST.
MT DORA FL 32757
City FL Zip Code

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

SIGNATURE
Signature, typad ar aonnted tama of registarad agant and ttle it applisable, (NQOTE' Registerad Agant signalurd requirad whan reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
10. Election C aign F in
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr:j;:tIgsndag;‘:_?;u”;n:nc 9 0 f{%'gjqo"gnge
(See criteria on back) [ Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PYP 1 pelete e [] Change [ Addition
MAME RIGGAN, JACK F. NAME
StReeT aDDAESS | 410 N. TREMAIN ST. STREET ADDRESS
CIFY-ST-217 MT. DORA FL 32757 CITY-$T-21P
TIMLE 5T O petete TIMLE () Change [ Addition
NANE RIGGAN, SHERRY HAME
sTReeT ADORESS | 410 N. TREMAIN ST. STREET ADORESS
orv-stae | MT. DORA FL 32757 ) CITY-§7-71P ~ e -
TITLE ' O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TLE T petete TIME [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE L] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-21P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CIvY-sT-21P

13. | hareby certify that the information supplied with this filing does not qualify for the examption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report & e gnd accurate and that my signature shall have the same lega! effect as if made under oath; that ) am an officer or director
of the corporation or the receiver QEtrasTee empowered Iyexecute 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 ati3 gddress, with all othler like empowered.

=

SIGNATURE: <=2/ /< AR %%M F-29-00 AP 362-33//

( SJGNWJDWPED OR Pmm’ev’tms oF stjuma OFEICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



