2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M59557 .
1. Entity Name Mﬂl‘ 16, 2000 8.00 am
BIG TIME ENTERPRISES INC Secretary of State
) S . 03-16-2000 90083 035 ***150.00
Principal Place of Business Mailing Address
MM 30 US 1 P.O. BOX 508
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
us us
e | o i AR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
 Ctygsae City & State 4, FE( Number "1 lapplied For |
. S 65-0008837 | [Not Appiicable |
&P Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent L
P . — ———{—Name e - T T T T T
GUPPY! ELIZABETH A - Street Address (P.O. Box Number is Not Acceptable)
3838 SUNSET
BIG PINE KEY FL 33043
City FL Zip Code

8. The above named entity submits this statement for the purpese of Ghanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typad or printed name of registerad agent and titte if applicable. {NOTE" Registered Agent signature raquired when reinstaung) DATE
) LT o i m
9. ¥h|sf$orporat\<.3n is ehgm:je t(I) s?t\?fydns IntangiGle A Fl;ﬁrow... FEE IS_“$;50.00 10. Elsction Campaign Firancing $5.00 May Bo
ax filing requirement and elecls to do so. fter 1,2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See critera on back} Y Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS. , Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TILE P O pelete TITLE [ change [ Addition
NAME GUPPY, ELIZABETH NAME
STREET ADDRESS | 3838 SUNSET STREET ADDRESS
CITY-5T-2P BIG PINE KEY FL 33043 CITY-ST-7IP
e v 0 Delete L [JChange [ Addition
NAME GUPPY, HAROLD C NAME
STREET ADORESS | 3838 SUNSET STREET ADDRESS
orry-ST-21P BIG PINE KEY FL 33043 - cy-st-21p
TITE [Delete I e § . . [ Change [ Addition
NAME NAME ”
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
me O Delete F oo [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIFY-ST-2P
TITLE O Delete TLE [ change [ Acdition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Farida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true an curate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or jpustee empowerad t is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit| ith all

SIGNATURE: AL LAY G ald Guepy S-/A -JD 205¥72-224 %

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING DFFICE%JR DIRECTOR Date Daytime Phony #

GR2E034 (9/99)"



