2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G75275 W Apr 25,2001 8:00 am
1. Entity Name
BIG yLAKE ENTERPRISES, INC ecreta ) of State
! ) 04-25-2001 90069 008 ***150.00
Principal Flace of Business Mailing Address *
POST QOFFICE BOX 675 POST QFFICE BOX 675
PAHOKEE FL 33476 PAHOKEE FL 33476 il o4 ",
§508443
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2359157 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TILLIS, W. F. .
! Street Address (P.O. Box Number is Not Acceptable)
129 SOUTH LAKE AVENUE 37031 Firot S4.
PAHOKEE FL 33476
City . e Zip Code
Caudl Point Pl | 25438
8. The abeove 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 namie of registered agent and tithe if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWIIT FEE IS $150.00 ' - )
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiizilizr%aggifguzg:mmg ) ﬁgﬂ-oo May Be
N . ed to Fees
(See criteria on back} &L Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delets TITLE K crange [ Addition
e TILLIS, W. F. NAME ,
: ' o | FT03j Gt St
STREET ADDRESS 129 S LAKE AVE STREET ADDRESS
GIY-St-2F | PAHOKEE FL CITY-ST-2IP M 3 ,Q\?ﬂ 3343y
TITLE R [ pelete TIMLE B Change [} Adgition
e CONLEY, ADA B NAE
STREET ADDRESS | 13600 S.W. CONNER HWY. STREET ADDRESS 1500 a-W) -Morqan K(.L,
urr-sT-ar ¢ QKEECHOBEE FL ary-St-2p Tudiankown 214950
TILE y [ Delete e 4 X cnange [T Additien
NaME TILLIS, BETTY J. i _ _
STREET ADDRESS 571 EAST F;HST STREE[ STREET ADDRESS ‘703' Q‘? 6;1'
omv-sT2¢ | PAHOKEE FL CITY-SY-2P ; Qé,e 3Ji3
TITLE [ Delete TITLE ! [ Change  [] Addition
NAME NAWE
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Delete MLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 pelete THLE T Change (O] Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CIT¥-ST-2P CITY-$1-2IP

13. | hereby certify that the information supplied with this filing doas 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 cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acidress, with all other like empowered.

SIGNATURE:  fAe busd G ADA BUSH CONLEY 04/20/01 561-924-5651

SIGNATURE AND TYPED QR PRINTED E OF SIGNING OFFICER OR DIRECTOR

Date Daytire Phore #

ey

CR2E034 {10/00)




