FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

o885 40

AY

DOCUMENT #  P02000101143 ecretary of State
1. Entity Name 04-09-2003 90165 006 ***150.00
NJR WIGGINS PASS, INC.
Principal Place of Business Meiling Address
101 E KENNEDY BLYD STE 2125 101 E KENNEDY BLVD STE 2125
TAMPA FL 33602 TAMPA FL 33602
I S IERHATRR RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
I0_0N163I8545 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] §8 75 Additional
ee Required
6. Name antl Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —e e e e -
WHITIS, JAN -
Street Address (P.O. Box Number is Not Acceptable)
101 £ KENNEDY BLVD STE 2125
TAMPA FL 33802
City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registerad agent and tile it applicatle. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
¢ s 9. Election Campaign Financing $5.00 May B
- .
After May 1.’ 200? !ee will bs $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Fh?rida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TILE President [J Change ;I Agdition
NAME NAME X
STREET ADDRESS STREET ADDRESS ?311 1 J. Rauenhorst
CHTY-ST-2IP CITY-ST-2P E. Kennedy Blvd., St., 2125
Tampa;,FL—33662
TITLE . O pelete TILE ' [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE B yom 2= . ] Delete- CTME. = e n | semmamee . o~ 2 weem - [Change [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete MLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -$T-21P

e examption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
ratdand that m| mgnalure shall have the same lagal effect as if made under gath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby cerify that the information suppliff with this fling do
indicated on this report or supplemental geport is tru 3
of the corporation or the receiver or trustg¢elempowerpq to exdcute (Ris report
changed, or on an attachment with an]a diess, with fill othef Jike empowersd.

Y

SIGNATURE: ___ SIGINAITHARKE | D y-1-03 813-226-9897

SIGNATURE AN PquR PRINTED RaME BF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
=gty + . 2% s ko N e Ty

CR2E034 (10/02)




