q=

FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PO o000 q1393 05-24-2002 91325 029 ***150.00

1. Entily Name

WIGGINGS & comPany PA

DO NOT WRITE IN THIS SPACE

2. Pincipal Place of Business 3. Mailing Address

Q74 HaggofR 1IN Ve SATIE

Suite, Apl. 4, ele. Suite, Apt. ¥, alc. DO NOT WRITE IN THIS SPACE
2 1Y SAME
City & State City & State 4. FE! Number Applied For
CORAL. S PRNGS , FLoROA AME CI-1I¥7278 Not Applicabie
Zip Countr Zip - Country [ AP it N $8.75 additicnal
33071- . us . PR 53774E ez SME . = |z8. Certificate of Status.Desired = [] Fee Required

7. Name and Address of Current Registered Agent

T DAV RaieY ESK.

Do N OT WRITE Streel gtéea {P.Q). Bux Number is Not Acceplable)

B A9 OLAS HLYD)
IN THIS SPACE e D00

T LAVDERDALE FL 2220,

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

SIGNATURE
Sigraure, \ypeo of printed rane of registerned agors avd il IFapplicsic. GHOTE: Reygistared Agent sigriatuee raquired when relsstadng) ) DATE
- o . January 1 - May 1 Fee is $150,00 ) T
3 Jhs copormion s erg o o mangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 MayBe
(;x ing ree! ?m k; and elects ¢ 4o so. m/ Amended UBR is $61.25 Trust Fund Contribistion. 8 Addedto Fees
ee crilena on bac _ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
e Pres opy, Divecxor, e
NAME 2 j n: HAME
STREET ADDRESS &13"!’_? m‘% "/\f\]’\‘]&gﬂ\'ﬂs STREET ADDRESS
e T+ HA ) o 13 A
CUEY- ST 219 COARL SPRINGE, i 3307\ CIEY-S1-4P
JITLE TITLE
NAME NAKE
STREET ADDRESS ' SIREET ARDRESS
CITY-ST-ZIP CITY-$i- 18
wmETT T T - - o B R D e
NAME HAME

STREET ADDRESS SIRCET ADDRESS i
CITY-ST- 24P Ciry - 37-21P Do NOT WRITE

e IN THIS SPACE

STREET ARDRESS SIRLE] ADDRESS

CY-ST- 2P LITY-§1-£P

niL THLE

NAE - NARE

STREETADDRESS | 1 - STREET ABORESS . .
CIy-SI-2P " CITY-ST- 2P . Lo
TLE. . : e o i

NAME : : | nwe

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 o512

13. | hereby cerlify hatthe inlormation supplied with ths filing does not qualify for the exemptlion stated in Seclion 119.07(3)(i}. Florida’Statutes, | further certily that the information
indicated on this report or supplemental report is wue and aceurate and that ny signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chaprer 607, Florida Statules; and that my name appears in Block 11 or onan
altachment with an acdrggs, yih all giher like empowered.

SIGNATURE: Mkt [ Aicapeclof

FFICER OR DIRECTOR

A FIY- 23200/ 6

Draytirme Phane &

RECYOR_ o=

May 24,2002 8:00 am

CRZE0348B (12/01)




