DOCUMENT # V24571 FILED
1. Entity Name
SIGWIG, INC. Jan 10, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-10-2001 90063 027 ***158.75
5551 RIDGEWOCD DR. 5551 RIDGEWOOD DR.
SUITE 28 SUITE 203
NAPLES FL 34108 NAPLES FL 34108
T PR g s O R
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FErNumber 650346311 Applied For
Not Applicable
e Country ap Cauntry 5. Cenrtificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent- —- -~ - o[- —=—- -~=—=-7"Name and Address of New Registered Agent”~ ™~~~ ™"~ -
Name
ATHAN, G. HELEN
5551 RIDGEWOOD DR. Street Address (P.0. Box Number is Not Acceptable)
STE. 501
NAPLES FL 34108
City FL | Zip 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.

,E_\!GNATURE

Signature, typed or printed name of registerad agent and title if apphcabls.

{NOTE. Registered Agent signature required whan reinstating)

DATE

;8. This corporation is eligible to satisfy its Intangible
“* Tax filing requirement and elects to do so.

Fi.E NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TME LV O Delete TILE X] change [ Addition | &
NAME GRIFFIN, GERALD F., Il NAME D vy =
staeer anoress | 6563 RIDGEWOOD DR. smerTaooress | SSS\ € \-000() T 203 ‘;}:’
crv-srze | NAPLES FL CITY-§T-2IP Nepley , L 24IDY i
e UP 1 Delete TITLE ” [ Change ] Acdition %
NAME SHARPE, KEITH NAME
streer eooress | 55551 RIDGEWOOQD DRIVE SUITE 203 STREET ADDRESS
cmv-st-ze | NAPLES FL CITY-ST- 2P
TIMLE Ol —-— ~ 7 Delete TImLE T G TS e = M /ﬂChange' * [ Addition [~
NAME CORACE, RICHARD F. NAME ) i
steraporess | 723 WILLOW WOO0D STREET ADDRESS T = \ e-\&\&\ococb b\‘\ 23
orv-st-zp | NAPLES FL ovstr | Poeles ™ T 2\OR
TITLE {J Delete TILE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-SI-2P CITY-5T-ZIP
TILE 7 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADURESS
gIY-ST-2P oITY-5T-2IP
TITLE (7] Delete TITLE [ Change  [] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP

13. | hereby certify that the information g
indicated on this report or supplemtnta

of the corperation or the recaiver Qe
changed, or on an attachme
SIGNATURE:

%5 not quaply for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
\s report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

G-l - 240

SIGNATURE AND TYPED OR PRI

NA|

OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




