FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  PO2000036389 [ ecretary of State

1. Entity Name 04-23-2003 90629 001 ***750.00
BIG FOOT FINANCIAL INC.

Principal Place of Business Mailing Address
849 S. EDGEWOCD AVENUE 849 5. EDGEWOOD AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, Apt. #, atc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
(2(13 l 2 (_Q Not Applicable
zip Country dp Country 5. Certificate of Status Desired | $8'75 Addmﬂ"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIG FOOT PROPERTIES INC. Street Address (P.O. Box NWT@/N{UW%IE)
849 S. EDGEWOOD AVENUE =2 4 /
JACKSONVILLE FL 32205 - v
City FL Zip Code

8. The above named entity s

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, angl accept
the obligations of registerg -

._.f’ /) D3

SIGNATURE

Signature, typed or printed nams of registered agent and tille if applicabla. (NOTE: Regislergd Agent signature reguired whan rainstating) DATE
-
© AttorMey 1, 2003 Feq il oo 855000 8, Elcton Campain Fircng _ $5.00 way e

N rust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D (] peiete TMLE ® P O Change (] Addition
NAME ELLIS, DAN NAME DR EU s _
sTReeT ApDREss | 849 S. EDGEWOQOD AVENUE STREET ADDRESS J 4 5. epégccgoob Ave.
erv-sT-zp | JACKSONVILLE FL 32205 : CITY-ST-2IP -%' Ax. F |, D2Zs8
TITLE 71 Detete TMMLE 1 cChange [ Additicn 1
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pefete TILE 3 change [ Addition
NAME NAME
STREET AGDRESS . . ) - o= .z~ . 0N STREETADDRESS {— .. . . -
OTY-STZP ’ ' I ITY-5T-27F ’ -
TILE 1 Delete it Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITy-ST-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 3 Oelete TITLE ' Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST- 2P CITY-ST-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Séction 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or sugemesgental 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 recefver ok trustee empjmd to exec 1e thiz report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0o

changed, or on an attechmet with Yan address, wily all other li
<
—
CGRABNNEE RED </ 03

SIGNATURE AND TYPED OR Pmmo‘mus OF SIGNING OFFICER OR DIRECTOR Date Daytimeg Phane #

SIGNATURE:

?oy 3787 T RIO|

AY 8628200

CR2E034 (10/02)



