2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am
DOCUMENT #  P93000051097 Secretary of State

1. Entity Name

BIG SUN MEDICAL SUPPLY COMPANY 02-27-2002 90040 041 ***150.00
Principal Place of Business Malling Address
2410 SE 36TH AVE 2410 SE 36TH AVE -TTT=TTr
OCALA FL 34471 QCALA FL 3447 C
S . IO
2. Principal Place of Business 3. Mailing Address ”mll" ”I |I| ”"H Ill” "I” "m IMI I}m ”l”"" ”
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3194278 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired .
Fea Required

6. Name and Address of Current Registered Agent 7. Nage and Address of New Regis:eﬂd Agent

‘ . [y L Bt St D

PRESHP'NO. CHAhLEs J o reet A S5 gP'ﬁ Box Number is NolAcceptabrg V(/ /

3919 SE LAKE WEIR AVE

# RS/ /cf\féd%f‘p

OCALA FL 34480 P Y u L - 2 /4

8. The above named enfty Bubmitgthis stater'?/or the pufpose ofchanging its registered off\ce or registered agent, or both, in the State of Florida.

SIGNATURE
‘S'lg’nalure, typed aor prnglsle(gJagenl and title if a/)‘ble {NOTE: Registered Agent signatura required when reinstating) DATE
9. 1hi§fg:|‘c>rporali‘:.)n is el‘\giblg ] tlsfyéis Intangible FILE NOW!!i’ FEE 1$ $150.00 10. Election Campsign Financing $5.00 May Be
ax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
(See criteria on back) d Make Check Payah!e to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p 3 Delete e 4 . ﬁ BRChange [ Addition
NAME PRESTIPINO, CHARLES J. NAME aé Z"dj/ %S,‘Z;.'" é éé fg M
STREET ADDRESS | 3619 SE LAKE WEIR AVE STREET ADDRESS | <X 42
omv-sT-2P | QCALA FL 34480 CITY-5T-21P ﬂﬁ ,4//;/ A B¥FTS
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ‘ CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS: | ~=——~— - .- - - f STREET ADDAESS | .. - e e
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE COJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TIE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-51-21p

13. | hereby certify that the information supphed with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementgl report is true and ac etq and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g tee g powered his repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghwiant wj
///57/02_ /:)o;) s
a!e _ Daytims Phane #

SIGNATURE

CR2E034 (9/01)



