FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 03. 2002 8:00 am

DOCUMENT #  PO0000026080 Secretary of State
BIG GAME PRO SHOP, INC. 03-03-2002 90069 031 ***150.00
Principal Place of Business ' Mailing Address
230 COASTLINE RD.STE120 230 COASTUNE RD..STE.120
SANFORD FL 3271 SANFORD FL 32T
S— S A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State ) o 4. FEI__N_u_r]'lbe[ _ . Applied For
PN VRVUVP R [N fdieurt SO SRR CE 59-3629236 Not Applicable
2 Couniry P Country 5. Cortiicate of Giaus Desied  []  98+79 Addltional
. Fae Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENBERG* WILLIAM A Streat Address (P.C. Box Number is Not Acceptable)
6500 SO. U.S. HWY 17-92
FERN PARK FL 32730
City FL Zip Cede

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

SIGNATURE

Signatura, typed or printed nams of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This carpaoration ig efigible to satisfy its Intangible FILE NOW!I FEE IS $150.00 1 ) R .
- ” | 0. Electicn Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 20022 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
{See criteria onback) » . + 1o-r O Make Check Payabie to Department of State
1. : v, - ¥, QFFICERS AND DIRECTORS ]_12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE Ppl oo O Dslete e [1change [ Addition
NAME TURNER, GEORGE R JR. navE
STREET ADDRESS 510 STEPHANE CT STREET ADDRESS
CITY-S7-ZIP LAKE MARY FL 32746 CITY-ST-2IF
TITLE VD [ petete TITLE  [JcCrange [ Addition
e TURNER, EMILY T N
STREET ADDRESS 510 STEPHAN'E CT STREET AOQR_ESS
CITY-ST-2IP LAKE MARY FL 32746 - T i CITY-ST-ZP
TITLE D E [ pelete TITLE [ change [ Addition
NAME ADAMS, JOHN S JR. NAME
STREET ADDRESS 2812 JACANA CT STREET ADDRESS
CITY-51-2IP LONGWOOD FL 32779 CITY-ST-21P
TITLE STD 3 pelste TITLE [ Change [ Adaition
N ADAMS, KATHLEEN P N
STREET ADDRESS 2812 JACANA CT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-8T-2P
TITLE ] Delete TILE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ perete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify 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 thia repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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 with an address, with all other like empowered.

SIGNATURE: __ (VElaNAiAihens*. 0 /e /02 403474544/,

gﬁGNATURE ANDyPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

arasaes i 3l

CR2E034 (9/01)



