FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am
DOCUMENT # H42789 Secretary of State

1. Entity Name 03-05-2003 90024 029 ***150.00
BIGLEY & ASSOCIATES, P.A.

ZinE

Principai Place of Business Majling Address
1512 W. COLONIAL DR 1512 W. COLONIAL DR
# #
ORLANDO FL 32004 ORLANDO FL 32804
2. Principal Place of Business 3I%?.T@§jdrﬁl 6.
andale. Cf
Sulte, Apt. #, etc. Sulte, Apl. #. ete. [0 CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number Applied For
YTMO L 59-2496970 Not Applicasle
Zip Country “Zip ! u ] ‘ $8.75 Additional
. gzgzq | @Ilgy A . 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B|GLEY' MICHAELR““’ == - = - —_— R Street Address (P.O: Box-Number.is Not Acceptable) -
1512 WEST COLONIAL DRIVE
ORLANDO FL 32804 <
‘ 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. | am familiar with, and accept
-the obligations of registered agent.

™
¢

| SIGNATURE. S
|- oy Signatura, typed or piktac name of registerad agent and 1itle if applicable (NOTE: Registered Agent signalure raquired wher reinsiating) DATE

L !

‘: . Aﬂ::liflsa:‘gv:;(!j;iffvﬁl ﬂ%%gg.ou 9. Election Campaign Financing O $5_00 May Bo

$Make Check Payable to Fiorida Department of State Trust Find Comiauton. Addedto Fess

K s A .
10. NE OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
L DP N 7 Deete TITLE Ol change  [J Addftion
NAME BIGLEY, DR. MICHAEL R. NAME
streeT ADoRESS | 1512 W. COLONIAL DR - STREET ADDRESS
CITY-5T-2P ORLANDO FL CITY-ST-ZIP
TITLE [ pelste TILE [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-7IP
TMLE [J oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
GiTY-§T-2IP CITY-ST-2IP
TITLE : - ST e == - [ pelete e TTLE ——- . o —_Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made ynder oath; thg; r or director
of the corporation or the re is report as required by Chapter 607, Florida Statutes; arpd that name appedsi r Block 11 if
d.

changed, o an an attac ?’ }L{ 0} (..{),3,/4((}8

NG oriGeA oR ofREGIOR ¥ Date Daytime Phons #

eiver or trustee empowered to execute
93 f-achagddress, with all othay like

12, [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certity that tPEnformaton

SIGNATURE: ___ S

SIGNATURE AND TYPED OR PRINTED NAME OF S|

seun” N

AY

CR2E034 (10/02)



