2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SIGWIG, INC.

V24571

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90274 038 ***]158.75

AV 2400080

Principal Place of Business

5551 RIDGEWOOD DR.
SUITE 203
NAPLES FL 34108

Mailing Address

5551 RIDGEWCOD DR.
SUITE 203

NAPLES FL 34108

2. Principal Place of Businass

MR AR AT

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-034631 1 Not Applicable
Zi Counts Zi Count! iti
P ourty P ountry 5. Certificate of Status Desired m $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ATHAN, G. HELEN
5551 RIDGEWQOD DR.
STE. 501

NAPLES FL 34108

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

et

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

Atter May 1, 2002 Fee will be $550.00 10. Eleclion Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

¥

(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ovs [ Delete TITLE []change [ Addition | &
NAME GRIFFIN, GERALD F., Il NAME 3
sTReeT anoress | 5551 RIDGEWOOD DR #2038 STREET ADORESS §
CITY-ST-2Ip NAPLES FL 34108 CITY-ST-2IP o
TITLE DpP O Delste TITLE [ thange  [7] Addition S
NAME SHARPE, KEITH NAME
sTheeT aopRess | 55551 RIDGEWOOD DRIVE SUITE 203 STREET ADDAESS
omv-si-z¢ [ NAPLES FL GITY-ST-2P
TITLE DT O Delete TITLE [Jchange [ Addition
NAME CORACE; RICHARD F. - NAME ! R - :
streeT aporess | 5551 RIDGEWOOD DR #203 STREET ADDRESS
cmv-st-ze | NAPLES FL 34108 GITY-ST-7P
TITLE O Delete ITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TINLE [ Dalete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP y CITY-ST-2IP

13. | hereby certify that the information supplig
indicated on this repart or supplementaifeg
of the corporation or the receiver ar tSte

SIGNATURE:

5 Tiling dges not qualsy-Tor the eramplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
et ccurate ard that my sjghature shall have the same legal effect as if made under oath; that | am an officer or directer
Anis reperlaefequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-§-02 Gy~ Sloto-28W

_SGNATURE AND Tvbwpmmww OFFICER GR DIRECTOR

Cate Daytlme Phone #




