2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K25849 Mar 01, 2001 8:00 am

1.7 ity Name

Yqor. INC. Secretary of State

(03-01-2001 90010 032 ***158.75

Principal Place of Business Mailing Address
1525 S. FISKE BLVD. 1525 S. FISKE BLVD.
ROCKLEDGE FL. 32955 ROCKLEDGE FL 32955
Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0054801 Applicd For
Not Auo-icabic
Zt 1 z G t i
P Country * ountry 5. Certificate of Status Desired X $8.75 Additioral
y Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7]
Name
WIGOR, ROBERT L Street Aderess (P.O. Box Number is Not Accoplabla)
ree 858 LD BOX NUmiber 15 NoO ceeplable
1525 S. FISKE BLVD F
OFFICE ]
ROCKLEDGE FL 32955
City E;q Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sgnawre, typad o privied name of registerec agent anc wle if agp Cat ¢ (NOTE Registered Agent signat.e reguired when renstat rg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWHIT FEE IS $150.00 ) ) .
; ; : - 10. Election Cary n Financin
Tax filing requirerment and eiects to do so. After MAY 1, 2001 Fes will be $550.00 ‘ mpaign b e $5.00 My Be
i e L 1 0 e e Trust Fund Contribution. g Added to Feas
{See criteria on back) Make Check Payable io Department oi State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete THLE ] Changa [ Additan
NAME WIGOR, ROBERT L. NAME
sreet 2ooress | 1525 FISKE BLVD. 8. STREET ADDRESS
GITY-$7-21° ROCKLEDGE FL CITY-SI-2P
TITLE D O Desste MTLE O] Chenge [ Additios
HANE WIGOR, RUTH G. MEME
steeet aooress | 1525 FISKE BLVD. S. STREET AZDRESS
CITY-ST-21P ROCKLEDGE FL CIy-57-21P
T E 1 Delete TMLE (] Crangz ] Additien |
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T- 2P
TITLE [ peete TIHLE [Jchange [ Additio®
MARE NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-4IP CITY-S7-2IF
TITLE O Delste TITLE [JCrasga T Additon
MAME NAME
STREET AZDRESS STHEEY ADDRESS
CITY-3%-2IP Cle-81-2iP
MLE I Delete e CdChange [ Addicn
HANME NAKE
STRFET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal etffect as if made under oath; that | am an officar or direct

0
of the caorporation or the receiver or trustee empowered to execule this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12
changed, or on an attachment with an addr i

with all other like gmpowered.
SQGNAEHUHE. &%GNATUREAV‘DTYPEDOH PRiNL /{D/ ]ZOB EKT L\ MGOIQ‘ TL"//)’I[/MU/ 3 L{ - égéﬁ ¢3 ,7

T AME OF SIGNING OFFICER OR DIRECTOR

Cate Sagtie Prcne #

CR2E034 (10/00)



