2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Aug 01, 2003 8:00 am

DOCUMENT # P99000018551 Secretary of State
1. Entity Name 08-01-2003 90057 006 ***550.00
VIGNA, P.A.
Principal Place of Business Mailing Address
10539 CHEVAL PLACE 10539 CHEVAL PLACE
BRADENTON FL 34202 BRADENTON FL 34202
Suite, Apt. #, etc. Sulte, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 65-090 Applied For
15 10 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?ese'ggq L::::Ied(;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name %:
WICK & WYCKOFF, PA. Sireet Address (F.O. Box Number is Not Accn;ptable)
4909 MANATEE AVENUE WEST
BRADENTON FL 34209
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

CLVOU Y

nwv

CR2E034 (4/03)

SIGNATURE
. . ngnature typed or prmted name of reg:sterad aganl and title if applicable. [NOTE: Ragistered Agent signature raquired when reinstaling} DATE
FILE NOW!!! FEE IS $550.00 S T T T T T e e
! 9. Electlon Ci Financi
After September 10, 2003 Fee will be $750.00 Trust Fundaé";?r?;un;n " 0 ii’.ggohgz};: )
Make Check Payable to Florlda Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O telete TiME [ Change [ ] Adition
HAME VIGINA, CHRISTOPHER M NAME
sreer aporess | 10539 CHEVAL PLACE STREET ADDRESS
crv-st-z. | BRADENTON FL 34202 CITY-$T-2P
TITLE O pelete TITLE . [ change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TTLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TILE [ Detete - - TTLE (] Change ] Addition
T ST L NAME
STREET ADDRESS i . STREETADDRESS | = 7777 v e e -
CITY-5T-2IP CITY-ST- 7P
TITLE [ Datete TITLE 7] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
THLE [ celete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |1
changed, or on an attachment with an address, with all other like empowere -

SIGNATURE: __ S/GNATURE m 7/ 2§ os 5’9’&&5"0.’0}@'

\‘.T

SIGNA] SIGNING OFFICER OR DIRECTOR Daytima Phone #



