. , FILED

3. <y FOR PROFIT CORPORATION May 29, 2002 8:00 am
"7 "UNTSORM BUSINESS REPORT (UBR) Secretary of State

04-17-2002 90119 021 ***150.00
DOCUMENT HY Ay Y P YBAA2(p -

Big Lake Marina, Inc. P

L

DO NOT WRITE IN THIS SPACE

2. E'%incipal Place of Busingss 3. Mgjling Addrass
b% Hody gy SE QoY fy vl SC

Suile, Apl. #, alc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
Ofeecl“c}be-ﬂ_ FL OzﬂeC]’lObPe.. FL L5-0409938 Nol Applicable

Zi% 49Ny c"“""b ShA Zi% dandf Couniry 8. Certiticate of Staws Desied [ gg;fq Addifonal

7. Name and Address of Current Reglsterad Agent
- . L Narmne
== ey p—=IBubn e € e st-a U NP

_Strest Address (P.O. Box Number is Not Acceptable)

| DONOTWRITE
IN'THIS SPACE FoY_ fhoy Y4l SE
 olkee cnplhed FL | 559 74

8. The above named enfibysubmits this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE LGS . S-\-0A4,
Signature, typed qﬂ name of registaiadBien ard Live if apphcable. (MOTE: Registacad Agent sigriture required when rainstating) DATE
. e N N Ja 1 -May 1 Fee is $150.00
* IhISﬁ?mporaﬂizr:;l:gl:: ;'.0 5?111‘? c;l: o9 n:;?f May ;?Fae I?$55%.00 10, Election Campaign Financing $5.00 May Bo
(g: ng requ and execis 1o do 8o. O Amendad UBR is $61.25 Trust Fund Contribution. Added to Feas
® ciitéria on back) : Make Check Payable to Dopartmant of State
1. - OFFICERS AND DIRECTORS _
TiTLE . DvF TME s
we 2| QRY, DownaLD W. MANE 8
smeeraconess [ Quoy Ay wy 1 SE STREET ADDRESS oy
msw | ©keechobed FL 3637y or-51-2p 3
T AT e 5
NAME Ry ,fhirich P. NAME o
swecTaooess | QG v MHwy YHI SE STREET ACDRESS
CiTY-§1-2P Okeechpbee , Fo 3Y497Y GNTY-ST-2P
TMLE T e
= | RN = e r-ﬁm,f.l!’-’.'M/,_DJ.a&é.{C.f e I SN P
STREET ADURESS Gl ot Y QY SE STREET ADDRESS TR LN VAT
CITY-31-21P Ykeochpbeo, FL 349‘74 . cw-s%—nP DO NOT WRITE
1 nme 1 ARND ‘ T Tme | T
MAME ﬁmbfm ;2‘!"»(—0 NAME 'N TH'S SPACE
STREET ADDRESS Y Hewy Yyt s€ STREET ADORESS
OITY-5T- 2P 2€€Cf\0 bte Fo 34974 CAY-ST-21P
e i i e
NAME _ Py HAME
STREET ADDAFSS %(L:ZMH«;S?/% qa;. ‘ s f_b ”V STRES) ADGRESS
IR | OKeeonpiree, o IUG7Y or-si-2
TME e
v | Fypert, daiph. e
STREET ADDRESS | &9 ¢, ¢f ,.;U)qu/ sSE STREET ADDRESS
coy-S1- 28 QLo rhp el £t J3497¢ CAY-5T-2P

13. [ hereby cem’l‘g Ihat the infarmation sups'ﬁed with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that tha Information
indicated on this report or supplemental report is true anéI accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corporation or the receiver or lrusiee empowered 1o executs this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 11 or on an
altachment with an address, with all other ke empowered,

SIGNATURE:




