2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V24571 FILED
1. Entity Name Jan 22, 2000 8:00 am
SIGWIG, INC. Secretary of State
01-22-2000 20060 001 *1,270.00
Principal Place of Business Mailing Address
5551 RIDGEWOOD DR. 5551 RIDGEWOOD DR.
SUITE 203 SUITE 203
NAPLES FL 34108 NAPLES FL 34108-2718 ryyty L)O
A RS AR T
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
46311 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired gg-gesq lﬁfe‘g‘b”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ATHAN, G. HELEN ‘
! Street Address (P.O. Box Number is Not A table}
5551 RIDGEWOOD DR. e o oo
STE. 501
NAPLES FL 34108 , .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, tvped or printad nama of registerad agent and title if applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. This ‘c.orporatifm is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Tlection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DVS [ Detete TILE T1Change  [] Addition
NAME GRIFFIN, GERALD F., I} NAME
stReeT aporess | 6563 RIDGEWOOD DR. STREET ADDRESS
CITY-ST-2IF NAPLES FL CITY-ST-2IP
TITLE DP [ pelete TIMLE [ Change [ Addition
NAME SHARPE, KEITH NAME
sTaeeT aporess | 55551 RIDGEWOOD DRIVE SUITE 203 STREET ADDAESS
CITY-S1-219 NAPLES FL CITY-ST-2IP
TiTLE DT O] Detets TiILE M Change [ Addition
NAME .CORACE, RICHARD F. NAME
sTreeT aporess | 723 WILLOW WOOQD STREET ADDRESS
CITY -$T-2iP NAPLES FL CITY-5T-2IP
TITLE (] Delete TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

s not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same iegal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/=500 G -Sbb- 248

13. | hereby certify that the infermation supplied with this fili
indicated on this report or supplementgfreport ja
of the corporation or the receiver or -
changed, or on an attachment wit

SIGNATURE:

v

né;d

éusnnrum-: AND D OF PRINTE nAWG CFFICER OR DIRECTOR Date Daytime Phone #

CRZED034 (9/99)



