FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT #  P92000001840 Secretary of State
1. Entity Name 02-27-2003 90177 036 ***150.00
WIGGINS FINANCIAL, INC.
Principal Place of Busingss Mailing Address
1111 BRICKELL AVEUE 1111 BRICKELL AVEUE
SUITE 2050 ° SUITE 2050
MIAMI FL 33131 MIAMI FL 33131
: : IR AR AT
2. Principal Place of Business 3. Mailing Address : '
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0366253 Not Apgplicable
Zip Country Zip Country 5. Certificale of Status Desired d $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - — an sty = | NAME o S S
FROST' IRWIN M Street Address (P.O. Box Number is Not Acceptable}
1111 BRICKELL AVENUE
SUITE 2050
MIAMI FL 33131 City FL | ZrCode

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 obligations of registered agent. ’

SIGNATURE .

Signature, typed or printed name of regisisred agent and Litle if applicable. (NOTE: Registared Agent signature requirad whien reinstating) DATE
" FILE NOWN! EEE 1S $150.00 . o
" -, Pyl L. L . Eb . : --$5.00-

. |After May 1, 2003 Fee will be $550.00 T etraa e [ ey e
Make c_:heg:}( Payable to Florida Department of State .
10. et OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < | D 7 Delete TITLE O change [ Addition
NAME WIGGINS, BURRELL M NAME
STREET ADDRESS | 2633 SPANISH RIVER RD STREET ADDRESS
corv-st-ze | BOCA RATON FL 33432 CITY-§7-2P
TWLE P O] Delets TITLE [ change [ Addition
WAME WIGGINS, BURREMLM NAME
STREET ADDRESS | 2633 SPANISH RIVER ROAD STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33432 CITY-ST-2IP
TINLE SD [ Delete THILE [J Change [ Acdition
NAME WIGGINS, COLLEEN G NAME
STREET ADDAESS | 2633 SPANISH RIVER'ROAD™ ™ - * == - STREET ADDRESS | * i R S
CITY-31-2IP BOCA RATON FL 33432 CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2P CITY-ST-7IP
TITLE ) [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TMLE O pelete TITLE : [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 corperation cr the receiver or trustee empowered to 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 attaghment with an address, with all other like empowared.
" -y 3 e » X
SIGNATURE: %N’ o Inliniete 22%03 Ap/icrG250

4 SIGNATURE AND TYPED OR PRINTED NAME OF S| %FF;E?JH DIRECTOR Cate Dayiime Phone #

nZoo i1 »n

AN

CR2E034 (10/02)



