2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 639787

1. Entity Name

THE BIGONEY ASSOCIATES, INCORPORATED

.
2

Principal Place ¢f Business

2723 LUCERNE DR
TALLAHASSEE FL 32303
us

Mailing Address

2723 LUCERNE DR
TALLAHASSEE FL 32303-2213
us

2. frincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, atc.

FILED ?
Mar 03, 2000 8:00 am
Secretary of State

(03-03-2000 90190 001 ***150.00

WIS MR

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEI Number Applied Far
59- 1952915 Not Applicable
i Zi ntr m
Zip Cauntry P Country 5. Certificate of Status Desired | $8'75 Add'“o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BIGONEY, DAVID W -
2723 LUCERNE DR
TALLAHASSEE FL 32303

Street Address (P.O. Bax Number is Not Acceptabile)

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.

SIGNATURE

Signature, Iyped or printed name of registerad agent and 1ie if applkcable

(NOTE. Registered Agert signature required when remstating) DATE

2. This corporation is eligible to satisty its Intangible

FILE NOW1!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requiremant and elects to da 50.

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE (] Change [T Additien
NAME BIGONEY, DAVID W NAWE

STREET ADDRESS | 2723 LUCERNE DR STREET ADDRESS

CITY-5T-2P TALLAHASSEE FL CITY-ST-21P

TIME ¥ O veiete TiTLE [ orange [ Addiiion
NAME FOREHAND, AMY L NAME

STREETADDRESS | 1470 HWY 2326 STREET ADDRESS

CITY-5T1-21P CARNESVILLE GA 30521 CITY-§T-ZIP

TITLE ST [ Defele TILE [ Change [ Addition
NAME SMITH, JEFFREY T NAME

staeeT sooress | 25 SEABREEZE AVE  _ } STREET ADDRESS

ow-s-2p | DELRAY BEACH FL 33483 CITY-§1-2P

TILE O petete TIMLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TiTLE O patete TMLE [ change  [J Addition
NAME NAME

STREET ADDRESS | ' STREET ADDRESS

CITY-ST-21P R T B CITY-ST-2IP

e SRTL T O Gelete e ClcChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

13, | hereby cerify that the information supplied with this filing does Aot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repont or supplemental report is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
toe empowared o exglute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 er Block 12 if
dress, with all otherlike empowered.

:"‘::z @ai

of the corporation cor the receixer or tr
changed, or on an attachmpént ith a

SIGNATURE:

.m.\\

M 11)—';4/

2-2%°00 SO0 S M -BRZ)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Dayums Phons #




