2002 UNIFORM BUSINESS REPORTJ(UBR) FILED

Feb 19,2002 8:00 am

i Secretary of State
HILDA PRIGGE, P.A. 02-19-2002 90011 003 ***150.00
Principal Place of Business Mailing Address
12648 NW 14TH STREET 12648 NW 14TH STREET
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 330M
2. Principal Place of Business 3. Mailing Address |“” ||m“m IIm“!“m‘”lm "m |‘|“ Im ‘“l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0585?90 Not Applicable
Zi Count Zi It it
® ountty ® Couhiry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PHIGGE' HILDA _|_ Street Address (P.O. Box Number is Not Acceptable) , .. .., - . oo
12648-NW-14TH-STREE—— —— — - —— —— -~ = —=- ot e e e e i,
CORAL SPRINGS FL 33071
) 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.
L]
SIGNATURE
Signatura, typad or printed nams of registered agent and title if applicable, {MOTE: Registerad Agent signature required when reinstating) DATE
9. Thi tion is efigibie to satisfy its Intangibl FILE NOW!!! FEH IS $150.00 ‘ S
Taffﬁ%rp?;a L?:e:i:nlf’ Ian: e?es:;f{gé: s{;ang{ ) After May 1, 2002 Fe will$be $550.00 10. Blection Campaign Financing $5.00 May Be
.g ) 4 ’ ¥ 1, ) Trust Fund Centribution. il Added to Fees
(Bee criteria on back} O Make Check Payable to [fepartment of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete [ Chenge (3 Addition
NAME PRIGGE, HILDA
sTReer ADDREss | 12648 NW 14TH STREET
orv-si-ze | CORAL SPRINGS FL 33071
e L Dalete [ Change [ Addition
NAME
STREET ADDRESS
CiTY-ST-21P
TLE [ Delete [ Changs [ Addition
NAME
STREET ADDRESS
GIy-381-2IP
e [ Detete [ change [ Addition
NAME
STREET ADDRESS
GITY-ST-21IP
TITLE [ celete TIJE [Jchange [ Addition
NAME 1E
STREET ADDRESS SHEET ADDRESS
CITY-ST-Z2IP C\f-ST-7IF
TWLE [ Delete e [J Change [ Addition
NAME NbE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIfy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusteg empow 1o execute thisgepert as required by Chapter 6807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

other like empowered.

changed, or on an attachmeniith an adgress, wj )
SIGNATURE: &JZfZ Vsl YA DURED [/BL/02 . wh-78-5553

SIGNATURE AND TYPED OR panE:y/(\'Mlor SIGNING GFFICER GR DIRECTOR Date Daytime Phone #

AV 9286810

CR2E034 (9/01)



