2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI-'I)

FILED
03SEP 25 fH g: |q

DOCUMENT # NQOO0O0004140 =

1. Entity Name

PEACHA L. WIGGINS FAMILY INITIATIVE, INC.

LA OF sTare

Principal-Place of Business Mailing Address rh“ r‘, _‘ 55 - f“ ()FffDA
C/C ROBERT §. BOLT C/0O ROBERT S. BOLT
61 BAYSHORE BLVD. SUITE 700 601 BAYSHORE BLVD. SUITE 700
TAMPA FL 33606 TAMPA. FL 33606
- : - - n :l? Wr:mﬂ J
Suite, Apt. #, etc, Suite, Apt. #, etc, I’?‘%Eﬁ[\[ﬂ%HEC&HEHE F M)AklNG CHANGE
City & State City & State A. FEI Number RO-36733 15 Applied For
. Mot Applicable
“p Country d Country 5. Certificate of Status Desired O $8.75 Aqditional
. Fee Required
6. Namu and Address of Currem Hegistared Agent 7. Narne and Address or New Registared Agent
> D et Name”™ Rt T e
BOLT, ROBERT § Street Address (P.O. Box Number is Not Ac¢eptable)
601 BAYSHORE BLVD. B —'—“—:411—:-
SUITE 700 - -
TAMPA FL 33606 (%72 -0t e -l H’LMEN:. 29
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
§Ignéturs, typad or printad name of registered agent and title if applicable. {NOTE: Registared Agent sighature required when rainstating) DATE
FILE NOW: FEE iS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Faas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 7 Detete e [ change [ Addition
HAME PARK LYNN, LESLIE NAME
STREET ADDRESS {369 MAYA STREET STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32748 CITY-ST-2IP
TITLE VPD 7 Delete TME I Change  [J Addition
NAME PARK-BROWN, SYDNEY NAME
STREET ADDRESS | 11010 RIVERVIEW DRIVE STREET ADDRESS
ory-sT-2P | RIVERVIEW-FL.33549. oo e QOmesTER L - e
TLE VPD O Deete TITLE [ change  [J Addition
NAME HIGGINS, CLARK NAME :
STREET ADDRESS | 3124 QRLEANS WAY SOUTH STREET ADDRESS
crv-st-ze. | APOPKA FL 32703 CITY-ST-2IP
TITLE SD [ Delete TITLE [ Change [ Addition
NAME MOORE MAYES, ANALEE ‘ NAME
STREET AD0RESS | 4101 QOBISPO STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-§T-ZIP
TITLE D [ bekete TITEE [ change  [J Addition
NAME WIGGINS MOORE, THOMAS NAME
STREET ADDRESS | 3381 FAGLEWOOD TRAIL STREET ADDRESS
CITY-8T-2IP SANFORD FL 32773 CITY-5T-2iP
TITLE D [ Délets TITLE [JChange (] Addition
NAME BOLT, ROBERT NAME
STREETADORESS | 455 LUGERNE AVENUE : STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3¥i), Florida Statutes. | further cartify 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 it made under oath; that | am an cHicer 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 Biock 11 if

changed, or on an attachment with an addrass, with alt other like empowered.

MYy 9/22/03 813-253-2020
SIGNATURE: SMP’E’?’E@UIHED

0012305

CR2EQ37 (4/02)



