FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jun 05, 2003 8:00 am

DOCUMENT # P99000111642 Secretary of State
1. Entity Name 06-05-2003 90132 049 ***550.00
CHIGI, INC.
Principal Piace of Business ) Mailing Address
5600 GULF BLVD. 5600 GULF BLVD.
ST PETERSBURG FL 33706 ST PETERSBURG FL 33706
S — IR AR
Suite, Apt. #, stc. Suite, Apl, #, &l¢. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number . Applied For
59—3618302 ) Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired - [ §8'75 Additional
ee Required
-—§..Name and Address of. Current Registered Agent _ [ 7._Name and Address of New Reqistered Agent e
MName
BOGOTT, TIMOTHY R Street Address (P.O. Box Number is Not Acceptable)
5600 GULF BLVD.
ST PETERSBURG FL 33706
City FL Zin 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE : i
Signature, typed or printed name of registered agent and ttie il applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
S FILE NOW!!! FEE IS $150,00
- . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund C;tr?bution. . s O fdsc!.QSOH;?a);: °
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS iIN 11
e D 1 Dakete TITLE ' [0 change [ Acdition
NAME BOGOTT, TIMOTHY R NAME
STREET ADDRESS 15600 GULF BLVD. STREET ADORESS
orv-sze |ST PETERSBURG FL 33706 CIFY-ST-2P
TILE [ Delete TITLE [C Chenge [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TiTLE = - e e T e [TCramge (] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-$T-2IP CITY-57- 2IP
TITLE [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing dg#s not qualify for the exemption J7(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true i ave the samgdegyl effect as if made under cathythat | am an officer or director
of the corperation or the receiver or trustee empowsed t ‘ i ired hapter 607, FjfridgfGtatutes; and 1h7 name affpears in Biock 10 or Block 11 if

changed, or on an attachment with an address_fih al
fam n
Sae T o y / a
SIGNATURE: ___ SIGNZ f
SIGNATURE Aunr\vd oF: PRINTED RAME OF s/w f o#lcsn‘on DII!ECTDR / l 7 4 Datd Daytims Phone #

WAL, P

w

CR2E034 (10/02)



