2001 UNIFORM BUSINESS REPOAT (JBR)

DOCUMENT # POO000087038

1. Entity Name

ALBEAT T. RIGGIN, PA

Principal Piace of Businass

750 BALD EAGLE DR, #1
MARCO ISLAND FL 34145

Mailing Address

750 BALD EAGLE DR. #1
MARCO ISLAND FL 34145

2. Principal Place of Business

3. Mailing Address

NI

FILED

Jun 05, 2001 8:00 am

Secretary of State

05-11-2001 30457 007 ***150.00

W

TR

Ik

(See criteria on back)

Make Check Payable to Department of State

Suite, Apt. #, glc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State FEN Numbar Applied For
LS"O lfou%a Not Applicable
Zip Coun Zi Sou N i
| Country ? my 8. Certificale of Slatus Desired O $8.75 Additional
Fae Required
6. Name and Address of Curvent Hegistered Agent 7. Name and Address of New Registered Agent
Name - - — o R S RN
= —ELLIOTT, FRANKLIN - T T T : .
; . Sireel Address (P.O. Box Number is Not Acceptable,
2777 § CONGRESS AVE ¢ prale)
LAKE WORTH FL 33461
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing lts reg stered office or registered agent, or both, in the St?te of Fiorida.
N .
" SIGNATURE
* Sipnature, typed o [rimed name of 1eg| d agam and litle it appiicabh (NOTE: Rleg mnmnmalmmm; DaTE
. 9. This corporation is eligible (o satisfy its tntangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finangin
Tax Hing requirement and elects to do co. After MAY 1, 2001 Foe will be $550.00 Troct Fores Comtroation T $5.00 way Bo

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
3 P O et e . O] Crange [ Acdition
NANE RIGGIN, ALBERT T PA we g

steect aonvess | 750 BALD EAGLE DR, #1 STREET ADDRESS

cny-sT1-ap Mmo |SLAND FL 34145 h'w,‘mfsr-llP

11113 [ Deleta e [ Change li'fr\ndlllon
1 ¥ Y
RAME 1IAME a

STACET ADDRESS * TREET ADDRESS

CITY-§T-2P UTY-5T-29

Tme O beete TIRE [ Change ] Acdition
NAME HAME

STREET ADDRESS S"REET ADDRESS -

CITY-ST-2P - R A A

TiTLE [ peista TTLE [ Change [T Addition
HAME N:ME

STREET ADDRESS S 3EET ADORESS

CITY-§1-21P CInY-$1-2P

me 3 petete [ IR [ Change [ Agdition
NAME W ME

STREET ADDRESS SVAERT ADDRESS

CITY-S1-2P ¢ Y-57-2P

ME 3 Delets NILE 3 change [ Addition
NAME NAMIE

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P ot e-$T-2P

13. | heraby certify that the information supplied with this ﬁling dees not quslily for the ex xmption stated in Section 119.07% {
accurate and that my sign.:ture shall have tha same legal effect as if made under cath; that | am an officer or r
ig raport as req. 1ed by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Block 12 it

indicated on t
of the corporation or the raceiv,
changad, or on 2n attachmepf with an

SIGNATURE:

is raport or supplamental report is trug an:
stse empowered 10 exocul
s, with all gther k

TYPED OR PRINTED NAME OF oA

empowtxed.

Dt A

3)(i), Florida Statutes. | further certify that the informatian
director

Yok blirse

-

e

CR2E034 (10/00)

h

I
N



