2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000066930 Feb 19, 2000 8:00 am

1. Entity Name
T. RIGG! & ASSOCIATES, INC. Secretary of State

02-19-2000 90022 049 ***150.00

Principal Place of Business Mailing Address
7591 BLACK OLIVE WAY 759t BLACK OLIVE WAY
TAMARAC FL 33321 TAMARAG FL 33321-2623 HUUma v
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0686676 e
Zip Couniry Zip Country 5. GCertificate of Status Desired 0 $8'75 Additianal
: ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. o gt sl e - B e mr———— - Nameg™" =77 77 C oo e T st A s e T N
VEREBAY, LAYNE Street Address (P.O. Box Number is Not Acceptable)
190 NE 199TH STREET STE 204
NO MIAML FL 33178
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signatura raquired when reinstatng) DATE

9, This F:torporath.:m is eligible to satisty its Intangible FILE NOW!!! FEE |S_ $150.00 10. Elsction Campaign Financing $5.00 May Bo

_ Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantrinution. O Added (o Fees

" (See crileria on back) ’ - . Make Check Payable to Department of State ) o L.

11, OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO QFFICERS ANO DIRECTQORS IN 11

TME, FTSD. - - - - O pakete TITLE T T Cchange [0 "

NAME RIGGI, ANTHONY NAME -

sTReET ADDRESS | 7599 BLACK OLIVE WAY —- STREET ADDRESS -_z?z o 5 ye) ;U/)f» MNT F@CQ 1Z

cmv-s-2¢ | TAMARAG FL 33321 CITY-ST-ZIP

e ) O Gelete TITLE (] change  [J Additi

NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-2IP CITY-5T-2IP

THLE 1 Derete TITLE [ Crangz . Addini
. M A g S T LT e - .

MAME . e o e e e ez et c—odUNME - ST T T T

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IF CITY-ST-ZIP

TLE [ pelete TLE [Ocrange ] Adcitic

MAME MAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2iP CITY-ST-ZiF

THLE [ Delete TITLE [J change [ Additic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-571-2IP

TLE 3 tejete TLE ] Change (O Additis

HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP /—\ / ﬂ CITY-ST-2IP

dopeMat qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further certify that the information
s true aftd peCurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
viglg 1 execute this report as required by Cnapter 607, Florida Statutes, and that my name appeats in 8lock 11 or Block 12

2= P> S5¥-704-3/33

G OFFICEA OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the informg#on suppliied
indicated on this report or supblemental repby,
of the corporation or the recfivere > &
changed, or on an attach

SIGNATURE:




