2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059715 ‘ Apr 28, 2001 8:00 am
A . ecretary of State

WIGGINS MEDIA ENTERPRISES, INC. . 52001 60CM16 0o o1 55 75
Principal Place of Business Mailing Address
334 E LAKE RD PMB #336 334 E LAKE RD PMB #336
PALM HARBOR FL 34685 PALM HARBOR FL 34685
13199 P Bl M. V3199 Pace Biy). N
Sulte, Apt. #, etc. : Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

e

City. & State Fi : City & State 4. FEI Number  §9-3590506 Applied For
'&\(ﬁ"\’\’ Sm ﬂbk R F"‘ Not Applicable

Zip ount Zip Country o ) $8.75 Additional
3'3'1'1(. ﬁ‘na:[ L-,’ m 33,_, —i(ﬁ d.% 5. Certificate of Status Desired B/ Fee Hequiret:ll

Jo =~ ——. . 6._Name and Address of Current Registered Agent _

7. Name and Address of New Registered Agent

S b E Lt

WIGGINS, ROBERT E

gﬁ HLQKHE gg :I!“B #3386 f%‘\gii;ess (EC:!?‘O‘XC Nu E:;J oﬁc:ceptable)
e A

" Semasle FL | %59

8. The above name tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘Z'UJ{" R—‘j?f-ﬂ" B L 'n'«ls 2 l?-‘( los

i

Signature, typed or printed nal f ragistered agent and titte if applicable (NOTE%-‘ﬁslarad Agent signature requirgd whan reinstating) DATE
} o e ] "

9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . 10. Elsction Campaign Financing $5.00 May Bo
Tax 1|I|n»g rgquwemem and elects to do s0. Atter MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Foes
(See criteria on back) (] Make Check Payable to Department of State

11. OFFiCERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSTD O pelste TITLE [Jchange [ Addition

NAME WIGGINS, ROBERT E NAME

staeet aoocss | 334 E LAKE RD PMB #336 sieer aooiess | U 371qq . Park Blus. ™. B 284

orv-srze | PALM HARBOR FL 34685 ovsizp | Cemnnle. . Fo 23770

TIMLE 1 ekete TMLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS ] -~

CITY-ST-2IP CITY-ST-2IP

STME. e mimiim e i - e e e m— [ Delete ~f-mE - . - . o oo e m e e [ Change . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 11 or Block 12 f
changed, or on an attachmepl with an address, with all other like empowered.

SIGNATURE: 5“4;4 Reber € Wiyt 2 /ol (121)T17- 86

"SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGRER Date Daytime Phone #

0556613

CR2E034 (10/00)



