FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

ML) ||

nv

DOCUMENT # V24571 Secretary of State
1. Enlity Name 01-10-2003 90082 023 ***158.75
SIGWIG, INC.
Principal Place of Business Mailing Address
5551 RIDGEWOOD DR. 5551 RIDGEWOOD DR.
SUITE 203 SUITE 203
B A AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-034631 1 Not Applicable
4 Couniry Zip Country 5. Certificate of Status Desired ﬁ gi‘gfqlﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATHAN, G. HELEN ’ - '
Street Address (P.O. Box Nurnber is Not Acceptable)
5551 RIDGEWOOD DR.
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 e e
9. Election G F
After May 1, 2003 Fee will be $550.00 Trits:t‘I?Endagoeft“r?bnuli(l}n: e O fgj.e?i?ohll?éf ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE DVS [ Detate TITLE O change [ Addition

NAME GRIFFIN, GERALD F., I NAME

streeT apoess | 5551 RIDGEWOOD DR #203 STREET ADDRESS

orv-st-zp | NAPLES FL 34108 CITY-ST-2IP

TILE pp O Celete TITLE [ Change [ Addition

NAME SHARPE, KEITH NAME

sTreeT aooress | 55551 RIDGEWOOD DRIVE SUITE 203 STREET ADDRESS

cy-st-2p | NAPLES FL CIFY-ST-2P

TILE DT ] Delete e [Jchange [ Addition
g — | CORACE,-RICHARD F. —~ - - NaME e S :

streer acoress | 5551 RIDGEWOOD DR #203 STREET ADDRESS

CHY-ST-2IP NAPLES FL 34108 - GiTY-ST-2IP

TITLE 1 Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-5T-21P

TLE 7 Delete TITLE [ change  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2PP CITY-$T-71P

TILE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITv-S7-21P

*12. hereby certify that the information supplied.
indicated on this report or supplemental g
of the corporation or the receiver or trugtGe

for the exemption stated in Section 119.07(3)(i), Flerida Statutes_ | further certify that the information

and accuratg-afid Yhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
; ed to exe ate thi pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
fowere

SIGNATURE: &t WA= CUTRED e A S/)q,rﬁc /7/53

SIGNATURE AND MNTEW SIGNING OFFICER OR DIRECTOR Dafe ¥ Daytims Phone 4

CR2E034 (10/02)




