FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT#  P02000036391 - Secretary of State
1. Entity Narme 04-23-2003 90629 001 ***750.00
THE BIG FOOT GROUP, INC.
Principal Place of Business Maifing Address
849 S, EDGEWOOD AVENUE 849 S. EDGEWOOD AVENUE
JACKSONVILLE FL 32205 JACKSONWVILLE FL 32205
SN I AR LA A
Suite, Apt. #, etc. Suits, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4 FEI Number Applied For
0‘/& 5-37 R Not Applicable
Zp Couniry “p Couniry 5. Certificate of Status Desired O $8'75 Add'lﬁional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B|G FOOT PROPERTIES INC Street Address (P.O. Box pgumber is Nof table)
849 S. EDGEWOOD AVENUE /, : ,ﬁ&gep
JACKSONVILLE FL 32205 o o7t B
City FL Zip Code

its 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

gent. p
.g/—- / - 3

8. The above named antity g
the abligations of regist

SIGNATURE

Signatura, typed MIBd name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required whan rsinstating} DATE

i 1

: FILE NOW!! FEE IS $150.00 . - .
At May 1,203 Feo wil o 555000 e is 1 $5.00 e oo
Make Check Payable to Florida Department of State ¢
I
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e D 7 Delete TInE PTOD s I Change [ Addition
NAME NAME ~ { Ly
ELLIS, DAN ‘Dﬂ SIS cewsmd Aver

sTReET ADCRESS | 849 S. EDGEWOOD AVENUE sTReeT ADDRESS | Q -
orv-st-zp | JACKSONVILLE FL 32205 Jovstze |Fax. F¢ F2Z035
TILE 7 pelete TILE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
NLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e ae —m . .l STREETADDRESS-|. - woeom = =« o - - - -
CITY-$1-2IP CITY-ST- 2P
TILE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADBRESS
CITY-ST-2IP CITY-ST-71P
TITLE O velete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

does nat qualify for the exemption stated in Section 112.07(3)(i}, Florida Statwtes. | further cerlify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatton or the recei p 2gte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

IUIRED Af—)-03  PF 387 5¥50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

12, | hereby certify that the informatjgfsupplied with this filin

SIGNATURE:

CR2E034 (10/02)

AV BEZEZO0



