2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000045973 Mar 28, 2000 8:00 am

1. Entity Name
W.L. BIGELOW, INC. Secretary of State

03-28-2000 90009 043 ***150.00

Principal Place of Business a@g Address
HENDE . F706 L. PleliAy S WaiTer SanDeRs
# 13910 N. DAL MABRY ST. #4
PA FL W"’/ Fe. 336070 Lipn ki msipaso
us
3356 Peqrss Ave
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State Citg& State 4. FEI Number Applied For
ﬁﬂl [DA EZOR /dL 59-3189936 Not Applicable

Zip Country Zp Country 5. Ceriificate of Status Desired O $8°75 Addétiona!
3 3 é J 8’ Fee Required

6. Name and Address of Current Registered Agent 7-Name and Address of New Reglstered Agent

ey Il ter  Sawnvders

T P FEAASE Jie

SUITE 1
N Tamp A FL | 332/

TAMPA FL 33618
8. The above named entity submits this staterment for the purpose of changing its registered office cr registered aéent. or both, in the State of Florida.

Wbl Sapdore b fhe

SIGNATURE
Signature, tyfed of printed name of registersd agent and tile if applicable, (NCTE: Registered Agent signaturs required when reinstating) DATE
9. ihlsf.clz_orporau?n is eh:g|blde l? s?tlffy(;ts Intangible A FILE NOW!! FEE 15 $1 50.000 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to o so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Addsd to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete THLE [ change [ Addition
NAME BIGELOW, WILLIAM HAME
STREET ADDRESS | - 0 STREET ADDRESS
CITY-ST-ZIP L CITY-ST-2IP
h, Additi
E;;EE 3706 a. MGK&-Y AVE, O Delete L:;i [ Change [ Addition
STREET ADDRESS | 7 4 AA, Fl. 3%ecq STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE : [ Delete TIME 1 - - [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e ) Detete NE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Deiete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TIMLE [ pelete TITLE [ change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-S7-7IP

13. | hereby certify that the information supplied with this filing does nol quality 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 i am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

Do a2 L Bragiow)  Z-24-oo S5 E25-430z.

SIGNATURE AND TYPEQF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumne Phone #

SIGNATURE:




