FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
PngCNEmI:AENT # P020001 35477 04-30-2003 90125 048 ***150.00
WIGAN INVESTMENTS INC.
Principal Place of Business Mailing Address
9250 NORTHLAKE PKWY APT 104 9250 NORTHLAKE PKWY APT 104
ORLANDO FL 32827 ORLANDO FL 32827 1 1 0 2 92 0 3
2. Principal F"Jace of Business 3. Mailing Address H"u"' m II"I|||“ “HI Il"‘ ||||| ||||| ml‘ ||||l |’|" .II" m\ ‘“’
Suite, Ap!‘-t‘,em' Suite, Apt. #. ete. [J CHECK HERE IF MAKING CHANGES
City & State ' — City & State 4. FEI Nomber Appiied For
S 22058121} + Not Applicable
Zip Country -, Zip Country - ) $8.75 Additional
) o . 5. Certiticate of Status Desired O Feo Hequirec;
- 6. Name and-Address of Current Registered Agent T P -« -=7..Name and Address of New Registered Agent
) Name
ADAMS' KAHEEM ’ Straet Address {P.O. Box Number is Not Acceptable)
9250 NORTHLAKE PKWY APT, 104
ORLANDC FL 32827
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
attr ey §, 3003 Fos wii be $530.0 ) | 5. Ecion Canpalgn rarcing _ $5.00 Nay 6
-8 . N Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delate I TITLE ’ O change [ Addition
NAME WILLIAMS, JOHN NAME
STREET ADDRESS |2 ANSON ST STREET ADDRESS
CITY-ST- 7P PEMBERTON, WIGAN, WNSOTT UK CiTY-ST-ZIP
TTLE 3 oelate TITLE [ change (] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-$T-2IP
TITLE [ Delete TITLE ’ T - 7 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE (1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ; ™~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detets TIRLE O crange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TIMLE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 corparation or the receiuer trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

ED Wegod  uo¥ vi0208%

A4 b
SIGRATURE AND TYPED OR PRINTES MAMEDF SidfING GFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

1¥  €862000

CR2E034 (10/02)



