FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sggcll%} 31?39?) ?S(t)gtim

DOCUMENT #  P01000036031 2

1. Entity Name
ANN F. JIGANTI. P.A 09-12-2003 90093 020 ***558 75

Principa! Place of Business Mailing Address VVAVVIVE
2076 TOCOBAGA LANE 2076 TOCOBAGA LANE
NOKOMIS FL 34275 NOKOMIS FL 34275
Sulte, Apt. #, efc. Sita, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 093 Applied For
- = - v o= L S 65-1 163 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired ¢ “?S; gesc;lﬁ?edc;ﬁona'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL | Zrcoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ot printad nama of registered agent and title if applicable. {NOTE: Registarad Agent signaturé required whan rainstating) DATE
¥4
- FiLE NOW!H! FEE IS $550.00 ) - )
. 9. Election Campaign Financin
After September 10,2003 Fee will be $750.00 Electon Gampaicn Fiancing - $5.00 May B
,f,f\!lake Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11
me P O pelate TITLE [ Ghange [T Addition
NAME JIGANTI, ANN F P.A. NAME
streeT aponess | 2076 TOCOBAGA LN STAEET ADDRESS
C\T_‘l;-__ST;EII" NoKOM'S FL 34275 CITY-87-721P
i T 7 Delete TITLE ’ (3 Change [ Addition
NAME ST NAME
STREET ADDRESS £ STREET ADDRESS
Cry-ST-2ip CITY-ST-21P
TILE N D V‘_h[j Déléie_ B T S R e 7 7 [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP l CITY-S$T-2IP
e ' i O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P o CITY-5T-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 1 gelete TITLE " [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered. q -
SIGNATURE: %f‘b ARNATUES. SBLIKID 2~ 0903 964-0 §/1

SIGNATURE AN TYPED OR PRIMPED NANBOF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

1280 LO

v

CR2E034 {4/03)



