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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000003234 Jan 31, 2000 8:00 am
e Secretary of State

ZIGGY ENTERPRISES, INC.
01-31-2000 90022 022 ***150.00
Principal Place of Business Mailing Address
1241-25 SOUTH BLANDING BLVD. 1241-25 SOUTH BLANDING BLVD.
ORANGE PARK FL 32065 ORANGE PARK L 32065-5907
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

o i stae 4. FEI Number | |Applied For
59-3493762 N e
1 Not Applicable

Zip Country Zip Country O $8.75 Additionat

5. Certificate of Status Desired Fee Required

& Nameond Address.of Current Registered Agent_ .. |. _.________7. Name.and Address.of New.Registered Agent -~ ——
Narme
SANTORO, THOMAS C ESQUIRE Street Address (P.O. Box Number is Not Acceptable) -
1700 WELLS ROAD, SUITE 5 _
ORANGE PARK FL 32073 )
City FL | Zip bode

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie (NOTE: Ragisisred Agant signature required when reinstatng) DATE
et a1 por MaY 12000 Fea il bo S3s000 | ' EectenCerpegnfranciog - $5.00 way e
o ' ’ - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delate TITLE [ change [ Addition
NAME ZIEGENBEIN, ALVA V NAME
STREET ADCRESS | 1241-25 SOUTH BLANDING BLVD. STREET ADDRESS
CITY-$T-2IP ORANGE PARK FL 32065 . CITY-ST-ZIP
TITLE PVTS O Celete TITLE [ Change [ Addition
NAME ZIEGENBEIN, ALVA V NAME
STREET ANDRESS | 1241-25 SOUTH BLANDING BLVD. STHEET ADDRESS
orv-si-2¢ | ORANGE PARK FL 32065 oiTY-7-2P
TITLE e = = [ Detete - TE- - | : : = [ Change - [3 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
ITY-ST-2 CATY - 517
TITLE O Delgte TIME [ change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attach| / address, wi like gmpowered.
L A . =,
SIGNATURBELZ - iy, EOLIRED 55
SISNATURE AND TYPED OR PRINTBE NAME OF SIGNING OFFICER OR DIRECTOR Date




