2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # PS90001 11642 .

1. Entity Name

CHIGI, INC.

Principal Place of Business

5600 GULF BLVD.
ST PETERSBURG FL 33706

Mailing Addrass

5600 GULF BLYD.
ST PETERSBURG FL 33708

»

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90103 005 ***150.00

7 . ,
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI %um r | Apptied For
Ny - B - q - 3b | gj’zDZ {Not Applicable
Zip Country Zip Couniry - . $8.75 Additionat
5. Certificate of Status Desarfd O Fae Roquired
6. Name and Address of Current Registered Agem 7. Name and Addreas of New Registered Agent
Name
BOGO]T' “MOTH! R . — _ Streat Address (P.O. Box Number is Not Acceptable) _ 1
5600 GULF BLVD. e
ST PETERSBURG FL 33708
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or bath, in the State of Florida.
SIGNATURE
Signature, Iyped of prinied name of negistered qperuanﬂ\lm.ilappﬁ:abb. [NOTE: Pegi: Apenl sigr raguired whan rei Q) DATE
9. This corporation is efigible 10 salisfy its Intangible FILE NOW!H! FEE {5 $150.00 - 10, Elostion Campal )
N : X paign Financing $5.00 May Be
Tax filing requirement and slects to do so. _ Alter MAY 1, 2000 Fee will ba $550.00. . Trusl Fund Contribution. Added to Fees
{See criterla on back) S .- Make Check Payable to Department of State .. |~~~ -~ -« * . ° S T L

ADDIMONSIEHANGES TO OFFICERS AND DIRECTORS N 11

11. "OFFICEAS AND DIRECTORS & v . 12, ] .
THILE D i T = DOoelele [ 1me T o =[] Change” " "L ) Agdition | &
HAME BOGOTT, TIMOTHY R NAME g—
STREET ADDAESS | 5600 GULF BLVD. STREET ADDRESS Q
CITY-5T- 19 ST PETERSBURG FL 43708 CirY-sT- 2P ﬁ
e [ pelee TLE [ change [ Addition | ©
NAME NAME
STHEET ADCRESS STREET ADDRESS
CITY-$1- 2P ~ Y- ST- 0P :
TILE [ pelete TILE [Jchange [ Aogition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CITY-ST-2P :
TITLE B Tooee  [§ ™ - [JChange (] Adgiban
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiTY-S1-2IP TY-§1- 2P
TILE 1 peiete TME [ Change 1 Acdition
NAME NAME
SIREET ADDRESS STREET ADORESS

. i 2 T S
CTY-ST-TP CITY-ST-2P DE R
TITLE [T Delete me s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2F . T Liry-53-27 - "

4 does not qualify for tha exemption stateg
d accurate and that my siggature shall
1 geefuired by Trfa)

13. | hereby certify that the informaticn supplled with this fi
indicated on this report or supplemental report is trug4
of tha corporation or 1hg receiver or Lrusles emnpowey
changed, or on an altachmemt wilkt an addres

ma legal effect as it made under oath; that | am an officer or director -

| Forida Statutes; and that my name appears in Block 11 or Block 12 if

R 119.07(3)i), Florida' Statutes. | further Cartify that the information™ | ~

 2fgbo 72_7-%2,-/24} |

SIGNATURE: X _
' ! I/'Dau e Prise 0

. o

—




