2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L71673 Mar 01, 2001 8:00 am

17 Entty Nae Secretary of State

Principal Place of Business Mailing Address
% PIGGOTT. GARY 8. % PIGGOTT. GARY S. , . ;
207 NORTH ORANGE STREET 207 NORTH ORANGE STREET [ z z J 9 ?
SEBRING FL 23870 SEBRING FL 33870 :
us us ‘;
Suite, Apt, # etc. Suite, Apt. #, eto. 5

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3007275 Applied For
Not Applicable

Zi C r Zi Count it
P ountry ® ountry 5. Certificate of Status Desired M $8.75 Additional
Fee Regufred

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Narme

;é}?‘eh?gé&ﬁgggr Streset Address (P.O. Box Number is Not Acceptable)

SEBRING FL 33870

City FL Zipp Code

8. The above named entity ibmits this statement foy purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE :
Signiture, typed or pvir}ﬂname of registered et anc tite if applicable [NOTE: Registered Agent signature sequired when reinstating) Toate /7

9. Tnis corporation is e[igiblgto satisfy its Intangible FILE NOWIIT FEE IS $150.00 16. Election Campaign Financing $5.00 vay Bo

Tax f|||ng rgquwement and eglects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Add.ed to Fees

(See criteria on back) U Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PSTD O Detete TIHLE Clchange [ Additon | S
HaME PIGGOTT, GARY HAME R
streeTa0DRESS | 207 N QORANGE ST STREET ADDRESS s
CITY-§7-2IP SEBRING FL CITY-ST-2IP &
TITLE V _ [ Delete TITLE [ change  [] Addition %
NAME PIGGQTT, DEBRA A MAME
streeT a0oRESS | 207 N. ORANGE STREET STREET ADDRESS
CITY-SE-2IP SEBRING FL CIFY-5T-2IP
TITLE T Delete TITLE [dChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Delete TIMLE [ chasge [T Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE O Delete THLE [ Change [ Addition
NAWIE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

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. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wigh an address, with all other g empowered,
Q/
2 < 5? ﬂ:/
ool

SIGNATURE:

SIGNATURE AND SIGNING OFFICER OR DIRECTOR

Daytime Phone #




