FILED

2000 UNIFORM BUSINE$S REPORT (UBR)
;

DOCUMENT # K09180 Mar 20, 2000 8:00 am
WIGGINS & VILLACORTA, PA. | Secretary of State
: i 03-20-2000 90144 009 ***150.00
|
Principal Place ¢t Busines: Mailin:g Address
[ QI T ¢ . . i N o
2145 DELTA BLVD P.0. DRAWER 1657
STE 200 . TALLAHASSEE FL 323021657 . e
TALLAHASSEE FL 32309 u Lougy7ye
us
|
= T T St L
|
Suite, Apt. #, etc. Suit;e. Apl. #, etc. DC NOT WRITE IN THIS SPACE
!
City & State City & State 4. FE! Number Applied For
!; 59—2875819 Not Applicable
Zip Country Zip' R _ Country 5. Certificate of Status Desired () $8'_75 Additional
| Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

WIGGINS, PATRICK K
2145 DELTA BLVD

STE 200

TALLAHASSEE FL 32303

Street Address (P.O. Box Number is Not Acceptable)

; City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered cffice or registered agent, or both, in the Stale of Florida.

!

SIGNATURE ‘
Signature, typed or printad name of registared agant and title if app!ics{bla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electio _— )
- X C aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustlFEndag]opntr?buti;n. " [ f{%&?ﬁ:h;:if °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D " Delete TITLE D ¥l change [ Addition
WIGGINS, PATRICK K. | WIGGINS, PATRICK K, (address)
sweeTao0ress | 501 E TENNESSEE ST STE B swerowess (9145 Deita Blvd., Suite 200
CITY-ST-ZIP TALLAHASSEE FL | CITY-§T-2IP TALLAHASSEE, FT
TITLE D o l:] Delete TIMLE D X]cChange [ Addition
HAE VILLACORTA, KATHLEEN o NAME VILLACORTA, KATHLEEN (address)
STREET ADDRESS | 501 E TENNESSEE ST STE B | SRETAODRESS |57 25" DETTA BLVD. SUITE 200
onv-ST-7P | TALLAHASSEE FL ‘ | TALLAHASSEE, FL
e " O Delete TME 4 [ Change [ Addition
NAME . . HARME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CITY-ST-2P
TIMLE O Delete e [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADORESS
CITY-S1-2IP \ CITY-S1-2IP
TITLE ¥ O Delete TILE [ cChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-5T-7P
TILE | O Delee TMLE O Change  [C] Addition
NAME ‘ NAME
STREET AUDRESS * STREET ADDRESS
CITY-5T-21P ‘ CITY-5T-2P

13. | hereby certify thal the information supplied with this filin {joes not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eMect as if made under cath; that | am an officer or director
of the corperation or je receiver or trustee empowered 1o axecute 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 i ment with an address, with al! otheir like empoweraed.

SIGNATURE: ] Gl i i i =

. 3/16/00 850-385-6007

IGNING OFFICER OR DIRECTOR Dare Daylime Phone #

CR2E034 (9/99)



