. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000084695

1. Entity Narme

BIG MARCO PASS, INC.

Principal Piace of Business

4125 BAISDEN ROAD

14 FL 32547

Mailing Address

4125 BAISDEN ROAD
PENSACOLA FL 32503-3477

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90061 001 ***300.00

mie 737

AR

20 NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For
_ 59-3222259 Not Applicable
7ip Country Zp Courtry 5. Certiflcate of Status Desired O ?g‘gg“ﬁf:;“onal
" "7 6. Name and Address of Current Begistered Agent ~ s 7 Name and Address of New Reglstered Agent ~
e Mrw MAS 100

JESMONTH, RICHARD E Street Address (P.O. Box Number is Not Acceplable}

217 A. EAST INTENDENCIA STREET

PENSACOLA FL 32501 W Pasen Ksad

yaWa) “ VesAc e, | FL[***32¢73

SIGNATURE

mitgthis taterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

egist agent and litls If applicable. (NOTE: Registered Agent signature raquired whan reinstating)

DATE

\%’netura, type*al printed nami
hd [4

9. This corperalion fs eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

‘ (See criteria on back) d Make Check Payable to Department of State Trust Fund Ganribution. Added to Fees
- 1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' TIILE P [ Gelete TITLE [ Change [ Additicn
NAME MASINO, LARRY L NAME
STREET ADDRESS | 4126 BAISDEN ROAD STREET ADDRESS
orv-st-2p__ | PENSACOLA FL 32547 CITY-5T-2IP
’HE {7 Delete TITLE [ Ghange [ Addition
- NAME HAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip . 7_ _ __7 CITY-$T- 2P L
TITLE [ Delete THLE [ Change  T_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP— CITY-§T-2IF
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Pemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supy
or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corparation or the rece]
changed, or on an attachmer?

SIGNATURE:

ith an address/With ali other like e

685 50%-ne

SIGNATUR¥ND TV)’ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Caytme Phone #

CR2E034 (9/99)



