2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000045973 Apr 03,2001 8:00 am
- iy bane ecretary of State

WL BIGELOW' INC 04-03-2001 20056 028 ***150.00
Principal Place of Business Mailing Address
3300 HENDERSON BLVD, 3355 BEARSS AVE
#100 TAMPA FL 33618
TAMPA FL 33609 us

i

T

. "
Suite, Apt, #, etc. © DO NCTWRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address H"”"' “I II'“
3106 WM Kay Qe

Suite, Apt. #, elc.

City & State r City & State 4. FEI Number 59'3189936 Apptied For
{a Loay do

Not Applicable

Mpa. :
Zip Country Zip Country o - $8.75 additionat
-l - 3’3 %-O— q-\- —= “u:‘a’gﬁ'r* N - et e T N R e I ?‘Eimﬁci}?_ Si?_}itgfge‘steq - G,_,.--_F_eg 3939'[9@_,‘ ity
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER

: Street Address (P.O. Box Number is Not Acceptable)

3355 BEARSS AVE (

TAMPA FL 33618
City FL Zip Code

its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Wbty Sandod S0,

SIGNATURE
turg, typaafor printed nama of registered agent and title it applicable. (NOTE: Registerad Agant sighature required when reinstating) DATE
8. This .cprporatiqn is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campéign Financing $5.00 May Be
Tax filing requirement and elects to d so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete THLE [ Change (7] Addition
NAME BIGELOW, WILLIAM NAME
STREET ADDRESS | 8706 W. MCKAY AVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33609 CITY-ST-21P
TILE 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . CITy-53-21P
nme h _ © Ooelee | e T " 7O cChenge” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRCSS
CITY-5$T-2IP CITY-$T-7IP
‘Tme [ elete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24F ' CITY-ST-2IP
TILE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-8T-2IP
TITLE [ Delete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled 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 corporation or the receiver or trustee empowered tc execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Bleck 12 i

changed, or on an attachment with an addrgss, with all othgr like empoww. I_ Bg \
- o bl o 02 oW
SIGNATURE: ”ﬂpéb L 3 J-28-0f 53 575 - 4302

SIGNARURE AND TYPED QR ED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytirma Phona # J

i

CR2E034 (10/00)



