2001 UNIFORM BUSINESS REPORT (UBR) FILED

0460128

DOCUMENT # K09180 Feb 21, 2001 8:00 am
1. Entty Narne . Secretary of State
WIGGINS & VILLACORTA, P.A 02-21-2001 90069 008 ***150.00
Principal Place of Business Mailing Address
2145 DELTA BLVD P.O. DRA;VER 1657
STE 200 TALLAHASSEE FL 32302
TALLAHASSEE FL 32303 us 6 2 5 8 9 3
us
e v U ERA I
513 N. Meridian
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tall aha SSsSee N FL 59-2875819 Not Applicable
322ip3 01 C%mstry e Country 5. Certificate of Status Desired O feae.z?q ‘.?i?;ici’iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— R e e e T n ot en D NAMG it == st Sopm ™% tmair g Tps T Rt ST e o
glfsangsl:TiA;E\'l%K K %trfet Adﬁre.ess P.g.tli‘lixé\luim;g is Not Acceptable)
STE 200
TALLAHASSEE FL 32303 :
City FL Z§> Code
Tallahassee 2301

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to salisty its Intangible FILE NCW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May be
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add
Pyl . ed to Fees
(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 TMLE B Change [ Addition | &
A WIGGINS, PATRICK K. NANE o 2
STREET ADDRESS | 2145 DELTA BLVD STE 200 STHEE; TADDHESS 513 N. Meridian 3
CiTY-81-2IP CIvy-SI-2ip

TALLAHASSEE FL &
TITLE D [ Daleta TILE : Change [ Addition g
NAME VILLACORTA, KATHLEEN NAME
STREET ADDRESS | 2145 DELTA BLVD STE 200 seeranoness | 2057 Florida Avenue
Cry-ST-2IP TALLAMASSEE FL CITY-ST-71P
TITE N N — - . e ] Dalete- ~ TITLE . R - e e . ol 1.Change [ Addition .|
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-721IP
TIE ] Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report prsupONmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or t#€ receivel or trustee empgweredyo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gflachmgenrFwith an add;S{zv all ptier like egapowered.

SIGNATURE / (é President 2/16/01 850-224-8422

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




