2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018551

1. Entity Name

VIGNA, P.A.

FILED
Secretary of State

05-16-2000 90176 042 ***150.00

Principal Place of Business

6142 TURNBURY PARK DRIVE #502
SARASOTA FL 34243

Mailing Address

6142 TURNBURY PARK DRIVE #502

SARASOTA FL 342436135

2. Principal Place of Business

T L atrobe (b

3. Mailing Address

771 Latrobe
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5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent

7. Narﬁe and Address of New Registered Agent

WICKMAN & WYCKOFF, P.A.
4909 MANATEE AVENUE WEST
BRADENTON FL 34208

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

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 nama of registered agant and title if apphcable

{NOTE: Registered Agent signatura required when rainstating} CATE

FILE NOW1!! FEE IS $150.00

9, This corporation is eligible to satisly its Intangible . . . .
Tax fling requirement and elacts o do so. After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign Pnancing - $5,00 May ge
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TLE O Delete TMLE p/‘cs/’M ] Change [ =adltion
NAME NAME Chorisdepher™ M. e ;_'794.4_
STREET ADDRESS STREETADDRESS | <22 4 L, Z—f"’” Le Coc-'w/'{'
CITY-57-2IP CITY-5T-2IP RﬁﬂrﬂnMDy\. £l PLOL-
TILE 01 Delete HILE ’ ¢ [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE (] pelete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-8T-21P ChY-8T-21P
TITLE [ Gelete TITLE [ change T Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
- CImy-ST-2P CITY-S57-2IP
,TIE [ Delete TITLE {1 change  [J Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filmé:; does not qualify for the exerﬁption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adadress, with all other like empowered.

SIGNATURE: ST, b nidiifige . Vg nm 6//2 ¢ /oo G/ G074 799

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Cate Caytime Phone #

May 16, 2000 8:00 am

CR2E034 (9/99)



