FILED

¢
2003 FOR PROFIT CORPORATION :
L ]
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am |
DOCUMENT # P02000115861 T Secretary of §tate ,
1. Entity Name 02-27-2003 90110 041 ***150.00
BIG "A" INVESTMENT CORP.
Principa! Place of Business Mailing Address -
P O BOX 101387 P O BOX 101387
CAPE CORAL FL 33910 CAPE CORAL FL 33910 :
2. incipal Place of Siness ﬂ £ 3. ail\‘ng Address ! ‘ |I|“I|' “l ||“| ”I” ||”| II”' Inl‘ "II’ "II' I"II ‘I"I INI' "II lln
N
[380" Thmestsqd 4\ 1) N
Suile, Apt. #, etc. Suite, Apt. #, & ‘ KCHECK HERE IF MAKING CHANGES
{ 101%
City k State City'% State 4. FEINumb 7 7 2\ Appiied For
L@R’Q}] dc,xesl FL - d/\l— g7‘-§ﬁ '3 Not Applicable
; Lv4 7 - -
‘32?3 G CWV S’ Zip Couniry 5. Cerlificate of Status Desired O $8'75 Additional
' L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
ODOVAR' JUsTO Street Address (P.O. Box Number is Not Acceptable)
1901 SAVONA PKWY
CAPE CORAL FL 33904
i FL Zip Code
/_./QV\ T
8. The above named entity submits this statement for the purpose of changing itsfregistered office pr registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe WL z i !
SIGNATURE /} J
S‘rgnalur{ryped printed name oNegislered agent and title if appliczhle, {NOTE: Fiegister_sd Agent signature requirad when reinstating) DATE
w s - FIRE-NOWNHL-FEE-IS-$150.00- B B s LT s s ~~g=-Election Campaign Financing $5:00 Mays—|—
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
. 10. o . JOFFICERS AND DIRECTORS r11. ARRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
~Tiite FioesiverT [ Delete TITLE 2= ﬁf’j‘/ﬁ@@% [J Change K Addition | &
NAME NEZ72% (=) A/ W%M& NAME ¥} T Gowle, =)
STREET ADGRESS / Jdo/ Sevang P?l‘) Wf STREET ADDRESS LOSTE9 0 sreersd 3
CITY-$T-2IP mpe e l2l  , FL. . j_? ?0$/ CiTY-ST-2IP (-PA vy, GCﬁ-EJ\ ) Fl. 33972 @
TITLE ” [ celete TIMLE O change 3 Addition %,
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-ST-2IP
TITLE Sel. F TAEIUIT [ Delete TITLE [Jchange [ Addition
we | merceners ¢. AlmodudRe
STREET ADDRESS / 5?0 / j GUoNG ﬂ)ﬁ V\A{ STREET ADDRESS
CITY-ST-2IP 4] CITY-ST-2P
cpe caeal, i 3220¥ ]
TLE O velete TLE O ctange [ Addtien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Celete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 2 Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualiy 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 cfficer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachmgnt with an addgess, with all other like empowered. Z_g
SN Ay 1= o 17 et 2
SIGNATURE: NGOl W) \REH 4 STO L medov iR .'2/25"/53 807278
jsmNA'runE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ # Daytime Phore # i

-



