2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO000004140 Jan 17,2001 8:00 am
1. iy Name - Secretary of State

PEACHA L. WIGGINS FAMILY INITIATIVE, INC. 01-17-2001 90096 017 ****61.25

Principal Place of Business Mailing Address

G/Q ROBERT §. BOLT C/O ROBERT S. BOLT

601 BAYSHORE BLVD. SUITE 700 801 BAYSHORE BLVD. SUITE 700

TAMPA FL 33606 TAMPA FL 33608 CODOSOB

TSR s RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE: Number ) Applied For

. 59-3673315 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O gg}.g?qﬁ:ﬂtional
. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name

BOLT, ROBERT $ Street Address (P.O. Box Number is Not Acceptable)
601 BAYSHORE BLVD.
SUITE 700 _ .
TAMPA FL 33606 City FL I Zip Code

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

sigNATURE ___Robert S. Bolt 0l/08/01

Stgnature, typad or printad nama of registerad agent and titla if applicablia. (NOTE: Registerad Agent sighature required when renstating) DATE
S
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. g Added 10 Fees Department of State
10. QFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Deiete TLE O crange [ Addition | S
NAME PARK LYNN, LESLIE NAME g
STREET ADDRESS | 369 MAYA STREET STREET ADDAESS 5
CITY-51-21P LAKE MARY FL 32748 CITY-ST-2P 3
TITLE VPD O Delete TTLE [ Change [ Addition g
NAME PARK-BROWN, SYDNEY NAME
STREET ADCRESS | {1010 RIVERVIEW DRIVE STREET ADDRESS
omv-st-2p__ | RIVERVIEW FL 33549 I e i |-
TITLE VPD 1 pelete TITLE [ Change  [C) Addition
NAME HIGGINS, CLARK NAME
STREET ADDRESS | 3424 ORLEANS WAY SOUTH STREET ADDRESS
onv-sT7P | APOPKA FL 32703 cv-51-2¢
TLE SD N [ Delete TILE (1 Change [} Addition
NAME MOORE MAYES, ANALEE NAME
STREET ADDRESS | 4101 OBISPO STREET STREET ADDRESS
CITY-ST1-21P TAMPA FL 33629 CITY-57-21P
TMLE 10 O Delete TME [JChange [ Addition
NAME WIGGINS MOORE, THOMAS NAME
STREETADDRESS | 3381 EAGLEWOOD TRAIL STREET ADDRESS
CiTY-ST-2P SANFORD FL 32773 CITY-ST-2IP
TITLE D : 7 Dalete TITLE [ Chenge [ Addition
HAME BOLY, ROBERT NAME .
sTReeT ADDRESS | 455 LUCERNE AVENUE STREET ADDRESS
CITY-ST-21P TAMPA FL 33606 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i). Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empawered.

SIGNATURE: _ CAMSUMEIFQUIRED  Robert s. Bolt 01/08/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




