2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F&5544

BIG PINE SOFTWARE,

INC.

(70)

&\@D;\'\Ol\@@

Principal Place of Business

Mailing Address

&

2. Principal Place of Business
87 Meigs Drive

3. Mailing Address

87 Meigs Drive

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Secretary of State

05-18-2001 91240 035 ***158.75

A00G2665

DO NOT WRITE IN THIS SPACE

Ciitly & State City & State 4, FEl Number Applied For
Shalimar, FL Shalimar, FL 59-2158995 Not Apaiicable
325’ 570 Country SA 322|p5 79 [?%'.-RW 5. Cartificate of Status Desired = ?i‘;,;jq S?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

|-~ DOMENECH ; =LYNN-I-.

1035 NW 57th Street
Gainesville FL 32605

~NemE T OHN—B+

JINKS—IR

Street Address (P.O.. Box Numbe!‘\s Not Acceptable)
87 Meigs Drive

City

Shalimar

FL | “3%%%9

SIGNATURE

8. The above named entity submits this slategent for the pur,

se of changing its registered office or registered agent, or both, in the State of Florida.

A 3/6/

Signature, ypgffor primed name of reg,

rad agent and IV! abplicabfe.
[

© {NOTE: Registered Agent signature required when reinstating)

DATE

1 4 ’

9. This corporation is efigible to satisly its Intangible
Tax filing requirement and efects o do $0.

e (See criteria on.back) .. O

FILE NOW1Il! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

=.=Make.Check-Payable:to Department of State.....l. -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

May 18, 2001 8:00 am

CR2E034 (11/00)

1. ~ OFFICERS AND DrHECTOHS 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE SEC/ Treas. [ pelete TITLE Change  [J Addition
NAME Domenech, Lynn H. HAME

staceTaooress | 4926 N.W. 18th Pl STREET ADDRESS

CITY-ST-2IP Gainesville, FL CITY-5T-2IP

TIME President O Delete TILE - O change [ Addition
NAME Jinks, John NAME

STREETADORESS | 7 Mai gs Drive STREET ADDRESS

VST | Shalimar, FL 32579 CirY-st-2°
JTE o . - oo e . . § 1me ) _ [ Change ) (7 Addition
NAME . NAME ’

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ,

TINLE 1 pelete TITLE [ change  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-21P CITY-§1-2iP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, ar on an attachment with an adgfess, with

SIGNATURE:

|| other Jike empowerad.

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

sliatbs

G5/ -§¢9¢

ING OFFICER OR DIRECTOR

Date

(gso)

Daytime Phene #




