2000-UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000105773 Jan 28, 2000 8:00 am

1. Entity Name

WIGGINS INSURANCE, INC. Secretary of State

01-28-2000 90201 047 ***150.00

Principal Place of Business Mailing Address
3240 LITHIA PINECREST ROAD 3240 LITHIA PINECREST ROAD
SUITE 102 ) SUITE 102
VALRIGO FL 335%4-5633 VALRICO FL 33594-5633 9 1 U 6 ‘a 4
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 58"3425357 Applied For
' Not Applicable

Zp Country Zip ) Country 5. Certificate of Status Desired [} $8'75 Additional
. . ) Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIGGINS, JUDY i Street Address {P.O, Box Number is Not Acceptable)
3240 LITHIA PINECREST ROAD
SUITE 102

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

SIGNATURE
Signatura, typad of pnn[end name of registered agent and uille if applicable. {NOTE: Registered Agent signalure required whan renstating) DATE
s [ T S | e s500
= ’ ’ N Trust Fund Contribution. | Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIME D [ elete TE [ change [ Adcition
NAME WIGGINS, JUDY NAME
smeer ao0Ress | 3240 LITHIA PINECREST ROAD SUITE 102 || e aooress
CITy-§1-2IP VALR'CO FL 33594,5633 CIY-81-21P
TITLE T T Delete mie O Chenge [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P_ ey [ -1 £ 0 S e | s 7 2 -
TITLE [ Delete TITLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — . CITY-5T1-2IP
TITLE [T Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITiE [ Delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ABDRESS
CITY-§7-2IP CiTY-ST-2IP
TILE [ Detete TILE [3Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

5l - i —— e
SIGNATURE: __ (S/55, -

i i
ED OR PRINTED NAME OF SIGNING OFFIC

NS RN L T
o \t’i%iﬁ?,bs Y, 43 /-
RECTOR

D#le Dayume Phans #

CR2E034 (9/99)



