FOR PROFIT CORPORATION N
UNIFORM BUSINESS REPORT (UBR) _vexpep

o
L]

ngNLalJleAENT# P00000026080 =l LED
i
BIG GAME PRO SHOP, INC. ‘ _
021AY 28 PH 2:12
- . | | LECRETARY, OF STATE
DO NOT WRITE IN THIS SPACE U ARASSEE. FLORIDA
2, Principa.l Place of Business 3. Mailing Address
2000 KELLY PARK ROAD 2060 KELLY PARK ROAD
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEl Number Applied For
APOPKA, FL APOPKA, FL 59-36292.36 Not Applicable
é‘.g 712 (ﬁgi&y Zg] 2712 IC_:IOSU[RW 5. Certificate of Status Desired O ?(aae.;g: lﬁs;‘jm’:’”a'
5 ) T o ) - T e S ~ 7. Name and Address of Current Registered Agent
4 "™ PHILLIP WHIGHAM, PRESIDENT
Mg i . . - -
g e Be”NeT“WRlTE”””“ ' Street Address (P.C. Box Number is Not Acceptable
W 2060 KELLY PARK ROA

IN THIS SPACE

City Zip Code
| APOPKA FL [3571>
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

Phillcg Whig ham 57-09-

gistsred agent and title f applicable. {NOTE: Hﬁislersd Agant signM required when reinslating) DATE

SIGNATURE

) i N o . January 1 - May 1 Fee is $150.00
9, This 9orporat|9n is eligible to salisfy its Intangible Aft?l" May 1yFee is $550.00 10. Election Campaign Financing $5.00 May Be

Tgx fllmg rngre';nerllt and elects to do sc. 0 ‘Amended UBR Is $61.25 . Trust Fund Contribution. O Added to Faes

(See criteria on back) Make Chack Payable to Department of State
11. OFFICERS ANG DIRECTCRS -
e P BT TME S
A ILLIP WHIGHAM WA = - g o : S
streeT aponess | £ D Ip IGHA SIREET ADDRESS =ODan—a7iEl122-—4 | o

— ™ " r’ ,ﬂ"d':}—_" ' "‘-—‘*‘ .':'-:

orvste | 2060 KELLY PK RD APOPKA FL 32704 g p 06/25/02--01046--023 3
THLE v . TME T §
:::EEEI ADDRESS KATHY WHIGHAM ::ﬂMEiT ADDRESS °
o1 2080 KELLY PARK RD
e - CTITLE s s [ o s e el B me e ——
NAME NAME

o s o g PO-NOT-WRITE— -
i IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS.
CHY-87-2IP CITY-51-21IP

TITLE THE
NAME - NAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2IP CITY-ST-2p

P

~ L]

TIMLE TITLE
NAME “NAME

STREET ADDRESS : STREET ADDRESS
CITY-§7-21P Gy -51-2P

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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o“r trustee empowered tc execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address
SIGNATURE: ; 5(7-02— H07-¢56-8 1




