2001 UNIFORM BUSINESS REPORT (UBR)

FILED {

r— .
1. Entity Name N ecretary Of State
BiGGlNIS FUHN‘TUHE: INC- - 04-03-2001 90036 038 ***150.00
Principal Place of Businass Mailing Address
780 APOLLO BLVD 790 APOLLO BLVD
FO BOX 508 PO BOX 908
MELBQURNE FL 32802-7906 MELBOURNE FL 32902-7908
T s NIRRT
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59.2099864 Applied For
Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desied [ §8'75 Additional
ee Required
- —wm . -B.-.Name and Address of.Current Registered Agent - — - - - - 7. Name and Address of New Registered Agenq T R Sy,
Name
%Gﬁg:ilmngg BLVD Street Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH FL 32037
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, typed or printed name of registerad agent and title if applicable. (NCTE: Registerad Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax fliin-g rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. || Added to Fees

(See criteria on back) ) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITE PST 3 Delete TITE [ Chenge [ Acdition | &
NAME BIGGIN, JAMES R NAME =
street AoDResS | 36 MARINA ISLES BLVD STREET ADDRESS =3
onv-st-2» | INDIAN HARBOUR BEACH FL 32637 arv-s1-2¢ g
e v 3 Delete TITLE (1 Change [ Addition | &
NAME BIGGIN, JOHN W JR NAME
sTreeT ADDRESS | 1837 TYLER AVE STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32935 CITY-5T-2IP
TME _ R . O pelete hLE S P —— - v~ .~ ..[1Change [ Addition
NAME o B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE [ Delte HTWLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-sT-2P CITY-5T-2P
TITLE 3 pelete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE [ palste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an apacﬁ'rhent with an 2ddrass, with all other ke emphuwered

13. | hereby certify that the information supplied with this filing does not quaiify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recenercr trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 4o G~ s Do

Date & Daytima Phene 4




