2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000066930

1. Entity Name

T. RIGGI & ASSOCIATES, INC.

Principal Place of Business

7591 BLACK OLIVE WAY
TAMARAC FL 33321

Mailing Address

7591 BLACK OLIVE WAY
TAMARAC FL 33321

2. Principal Place of Business

7FPvo Ba i rdjgase

3. Mailing Address

FFvo B Ye rREACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90005 005 ***150.00

(VU646

G ARG TR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FE! Number Applied For
65-0686676
TAWIAC L TS MEAE L Not Applicable
ip X Country Country " , $8.75 Additional
33 . 274 mﬂ”ﬂ/) 333 W ? ; ,m 5. Certificate of Status Desired (W] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ee - ' _ Lol S  Spw i
e VEREBAY - LAYNE - - oo o e = e “Street Address (.0 Box NUmber is Not Acceptable)
190 NE 199TH STREET STE 204 Fr 4 S35/
NO MIAMI FL 3317,
City Zip Code
/ TRz FL .f.a.a L4
8. The above namj W ment fot the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE ___“ /4 /4 ;/ { i
Signature Ayped S04 s, ent And titla if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATI
/7 (o ,
8. This comoratior€ ko Sfm )dme FILE NOW!!I FEE IS $150.00 10, Eleston Cammaicn Franci
Tax filing recuiremedyand eldbts 1 Afier MAY 1, 2001 Fee will be $550.00 - Slection Lampaign " nancing $5.00 May Be

(See criteria on by

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. 4 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE PTSD O Deiete TITLE s s X change [ Addition
NAME RIGGI, ANTHONY NAME R GFS, R THINY

STREET ADDRESS | 7820 BANYANT TERR CIR STREET ADDRESS 7 Fve %0’744/ FEEZACE

oTv-ST2P | TAMARAC FL 33321 ony-sT-2¢ TRYAESC oy FBBY

TITLE [ Delete TITLE [ change (T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 7 Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST7-21P e oS . - - -

" 7 Delete TITLE Jchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pelete THILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-IIP CITY-§T-2IP

TITLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P /—\\ / CITY-ST-71P

|nd|cated on this report of supgplementa

of the corporation or the receifer or
aD aaaye

changed, or on an attachmerft with

this filin
is true an

does pOt quality for ¢
actyfate and that my signature

exemptich stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
5 wered to ex#Cute this repon s required ¥y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if

- f/-2/

Date Dayiime Phons #

CR2E034 {10/00)



