FILED :
2002 UNIFORM BUSINESS REPORT (UBR) :
. n
DOCUMENT #  P99000111642 Apr 24,2002 8:00 am ;
- ey wams ecretary of State
CHIGI, INC. 04-24-2002 90381 044 ***150.00 )
Principal Place of Business Mailing Address
5600 GULF BLVD. 5600 GULF BLVD.
ST PETERSBURG FL 33706 ST PETERSBURG FL 33706
2. Principa| Place of Business 3. Mailing Address I |||||||| ||| |||‘| ||||| |lm IIm ||||| |||I| ull’ ”I’l I||” ||I|I |||| ‘II’
Suite, Apt##, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Cily & State . City & State 4. FEI Number Applied For
59'3618302 Not Applicable
Zi i iti
P Country ap Country 5. Certificate of Status Desired O $8'75 Addft'onal
: . Fae Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BOGOTT' TIMOTHY R Street Address (PO, Box Number is Not Acceptable)
5600 GULF BLVD.
ST PETERSBURG FL 33708
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ot printed nama of registered agent and tit'e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
\ . s . "
9. 1h|sf(.:|‘orporailc.)n is elllg\blg t(lj setm!:fycljts Intangible A FII'.AE NOW!!! FEE |Si“$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 2 Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS | IRE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 oelete TME O change [ Addition | &
NAME BOGOTT, TIMOTHY R RAME 3
STREET ADDRESS | 5600 GULF BLVD. STREET ADDRESS §
CITY-5T-2P ST PETERSBURG FL 33708 Cry-s1-21p ]
TITLE [ elete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIY-5T-2IP ‘ o s e e mema o= —— o Jf CTY-ST-ZP . - - . .
TITLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (] Desete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-8T-ZIP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIY-SI-2P
13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tp#€ and accurate and that my signature ave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpgfiered 1o execule this report agrequire apter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an
ol f y Pl X N B / /
SIGNATURE: O p AT L S ST Timothy A egot B SOC 727502 wazy
StGNAWND TYPED OR 7R ’ Das  J / Daytime Phone #



