2000 UNIFUHNM BUDINESS HREPOMT (UBH) 4

DOCUMENT # P99000014240 FILED
. Entity Name A
r 24, 2000 8:00 am
WIGGINS PROPERTY MANAGEMENT, INC. 4 y
ecretary of State
6 * ke
Principal Place of Business Mailing Address 01-26-2000 20091 018 150.00
83-A COWELTA RDAD 82-4 COWELTA ROAD
CANTONMENT FL 32503 CANTONMENT FL 32533
S T (CAECRER R O ORAN
3-/A COWETA RoAD | 53-A LowETA LoAD
Sulte, ApL ¥, a1c. Sute, ApL 7, ot ll/ DO NOT WRITE IN THIS SPACE
ity & State City & Stato, 4. FE| Nymber o | |Appiied For
LAN-F-eN-MENT. . . F | CANJONMNENT - e | & F=— 347 éz-ﬁ {? Not Appicable
Zip Qountry Zip Country L : $8.75 Additional
753 3 ’ts A lﬁ)/L 3 33 3 S Ilﬁ)ﬁ 6. Cartificate of Status Desired O Fao Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WIGGINS-' ROBERT LEE Street Address {P.C. Box Number is Not Acceptable)
83-A COWELTA ROAD )
CANTONMENT FL 32533
City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Rorida.
SIGNATURE
Slonaturs, typed or peintad name of registared agent and tite i applicatile. (NOTE: Registerad Agent 5Ionaksrs required whaen reinstabng) DATE
9. This corporation Is efigible to satisfy its Intanglble FILE NOW!I! FEE IS $150.00 . Electi ; :
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 1e. Tfﬁ::’f_fﬂ n%ago‘:‘mmg’:_”c’"g 0 fdsdﬁqo"g?asaa
{See criteria on back) -( Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D B3 tefete TME [Jchangs [ Acdition
NAME |- WIGGINS, FRANCES MELITA - NAME
STREET ADoREss | &3-A COWELTA ROAD SVREET ADDRESS
orv-st-2P | CANTONMENT FL 32523 CITY-ST-20P
TIE ¢} 3 petete e CIchange [ Addition
NAME WIGGINS, ROBERT LEE ) NAME
streeTacoress | 83-A GOWELTA ROAD STREET ADDRESS .
ov-si-2¢~" | "CANTONMENT FL'82533° 7~~~ - - == =~ ——f-cmrisrze: - - -
TmeE T 01 peete TnE [ changs [ Adeilion
NAME NAME
STREET ADBRESS | ~ STREET ADDRESS
CITY-S1- 2P . Clty-st-2p
TE ' 3 Delete TME [ Change [ Addition
NANE HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-S1-2P
TITE O odetete e [Jchange [T Adaition
NAME . NAME
STREET ADRESS STREET ADDRESS
CITY-8T-2IP CirY-57-21P
it O etete TRE O change [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS y )
CTY-ST-2P . CITY-ST-2P : *

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on.this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as i mate under oath; that | am an ofiicer or direclor
of tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stallles: and ihat my name appears int Block 11 or Block 12

changed, or on an attachment with an address, with all ofher fike empowered.

DBERT 4. witaius

PP INIAY
A,

SIGNATURE: /

OF SIGNING OFFICER OR IRECTOR

/ -{{ &2 K5G8 /527

Daytme Fhone &




