2000 UNIFORM BUSINESS REPART {UBR} ¥

?g&lﬁmﬁﬂENT# P9S5000064900 ADr 27F12%g(])) 8:00 am

BIGHAM JEWELERS, INC. ecretary of State

02-02-2000 90117 013 ***150.00

Principat Place of Busingss Mailing Address
2900 TAMIAMI TRAIL NORTH 2900 TAMIAM) TRAIL NORTH
NAPLES Fi. 34103 NAPLES FL 341034416

—F VU U

g g L

Suite, Aw Suirew DO NOT WRITE IN THIS SPACE
Ciy & State City & Siate 4. FEi Number Appied For
\ 65%031 16 Not Applicable

Zip CounW\. Zip Country 5, Certificate of Status Desired [, $8.75 Aaditional o
- — | - -- I o e Tl PR . -y | o T e @ Fee Hequireds
6. Name and Address of Current Rug!stared Agen! 7. Name and Address of New Reglstered Agent
ame
BIGHAM, GARY D Strast Addlw Not Accepiable)
2500 TAMIAM! TRAIL NORTH

NAPLES FL 33340 : \
Chy FTI—zep.Qode

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

SIGNATURE
nature, typed or printec name of regisisred agent and litle o applicabla, {NOTE: Registerad Agent slgnatura raquired when reinstating) Dare
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o Financ '
Tax filing requirement and elects to do 5. After MAY 1, 2000 Fee will be $550.00 m:: rens ] ?:%e?jotoh:’:y g
.t . 25
{See critera on bagk) =) Meke Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 =

ILE s g7 | D [ Delete TIE STy | s gL W, KELL O3 Ghange (& addition §

NAME BIGHAM, KATHY L NAME 19 Lads Palm D7 <

sweer aoonss | 2900 TAMIAMI TRAIL NORTH STREET ADORESS s FL  2Y4ip &

or-stze | NAPLES FL 34103 CAY-§1-79 Naples, ¥ o
o

e yeeesseat § D : (3 Delete THLE Dl change [ aadition | O

NAME BIGHAM, GARY D NAME

staeer aoDRess | 2900 TAMIAMI TRAIL NORTH STREET ADDRESS

ur-st-ze b NAPLES FL 34103 . . nv-si-zp N

me v.p | D T Ooeke E | O] Change [ Addition |

NAME KELLY, LINDA Z NAME

STREET ADDRESS | 2900 TAMLAMI TRAIL NORTH STREET ADDAESS

CITY-ST-21P NAPLES FL 34103 CITY-ST- 2

TIME 3 Defete WILE [ enange T Addltion

HAME NAME

STREET ADDRESS STREET ADDRESS

Y-S ar CITY-ST-2P

TME [ peiete WiLE 3 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

ITY-$T- 219 QUTY-ST- 2P '

TME (] Detets TTLE [ change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p g CIY-51-7F

13. | hereby certify that the information suppfied with this
indicated on this report or supplermental repg 3

SerHan 119.07| %3){1) Florida Statutes. [ further certify that the information
of the corporanon of the receiver of trusles Brned ered t 2

- avEARE same legal effect as if made under oath; that | am an officer or director
sty Uhapter 607, Florida Stalutes: and that my name appears in Block 11 of Block 12 if

— /) / /zaac [2eiY13d 2800

Date/ ‘Payima Pfona #

~ g /’
ZAP e



