FILED
FOR PROFIT CORPORATION Mar 26, 2002 8:00 am

URNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  po0000030118 03-26-2002 90096 037 ***150.00

1. Entity Name

MARY F. BOCHICHIO RIGGIN, P.A.

DO NOT WRITE N THIS SPACE -
B0051414

-} 2. Principal ?laceaf Business 3. Mailing Address
3339 Briarwood Circle
Suite, Apt, #, elc. Suite, ApL. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Safety Harbor, FL 59-3626131 Not Applicable
34695 CUOUSUK %p Country 5. Caxtificate of Status Desied [ Eg;esq Additional

7. Name and Address of Current Registered Agent
Name Mary Riggin

- @*N@T WRHTE o |. ‘Street'Address (P.O. Box Number is Not AcCéplable)
IN THIS SPACE - 3339 Briarwood Circle

Y Safety Harbor FL | %P 34695

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
Signatwe, typed o printed name of registered agent and itk if apolicable. {ROTE: Reqgistered Agent signaure fequired when feinstating) DATE
] o iy ! January 1 - May 1 Fee is $150.00
9 Ih'sﬁ.‘" p“a'if.’” s e"lg'b':::' Sat:ffy";s Intangibe After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 mMay Be
(éa;e“n-? red '“;’“e: ang etects to 4o so. 0O Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Fees
crileria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
A President T g
HAME Mary Riggin RAME =
STREET ADORESS | 3339 Briarwood Circle, Safety Harbor, FL. 34695 STRELT ADDRESS a
ATY-ST-2 CIFY-5T- 7 §
THE L §
HANE NAME 3}
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P Y- 57-aP
TME HIE
NAME NAKE

- C |meess! DO NOT WRITE

e | m IN THIS SPACE

NAME
STREET ADDRESS SHRFET ADDRESS
CAY-ST-IP CITY-S1-2P
TMLE I

NAME HAME

STREET ADORESS STREET ADDRESS
CIFY-ST-7IP CIFY-51- 2P
T TE

NAME ] o ' NANE

STREET ADORLSS . . STRECY ADDRESS
CITy-ST-2P i o CITY-SF- 7P

i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report’ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addr&ymer like empowered. o
SIGNATU W

£/ BCRATURE AT TYPED OR w?ﬁ ‘}6?/;,’ Wm DRECTOR Cate Dayteme Prone #
Pl



