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SECRETARY COF STATE
Sandra B. Mortham TALLAHASSEF, FLORIDA
Secretary of State

April 10, 1997

BIG VENTURES, INC.
Post Office Box 1621
santa Rosa Beach, FL 32459

SUBJECT: BIG VENTURES, INC.
Ref. Number: P94000023363

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the current registered agent
and registered office now on file with this office. Please correct your document
accordingly.

The fee to file your document is $35.

If you have any questions conceming the filing of your document, please call
(904) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 097A00018120

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Florida Department of State, Sandra B. Mortham, Secretary of State
STATEMENT OF CHANGE OF R

EGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
State of Florida.

undersigned corporation organized under the laws of the State of Flofs oA

submits the following statement in order to change its registered office or registered agent, or both, in the

1. The name of the corporation is: 8,6 ELTUR ES Z A C.

2. The mailing address of the corporation is : /0 2 -Lox /62/

_STwrh Rosh Bepett FL. 32457
3. Date of incorporation/qualification:

Document number:
4. The name and address of the current registered agent and office:
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5. The name and address of the new registered agent and office; (P.O. Box Not Acceptable)%
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agent, as changed, will be identical.
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The street address of its registered office and the street address of the business office of its registered
Such c,hand%:

authorized by the board.

was authorized by resolution duly adopted by its board of directors or by an officer so

cer, chattma or vice chairman of the board)
GereE_m. Berus

nnted or typed name and ttle)
Having been named as registered agent and to acc
! herel y q::’r':e ! the appointment as registered agen
comply wi

e;;r service of process ”f;or the above stated corporation,
) i and agree'to act in

he provisions of all statutes relative to the proper and complete
and I'am familiar with and accept the obligation of my position as registered agent.

iliva
: (Date)
TE A

is capacity. I further agree to

ormarice of my duties,
. z
gna of Regist Agent)

T3,/
If signing on behalf of an entity:

(Date)
VoL y Care
(Typed or Pninted Name)
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{Capacity) /

FILING FEE: $35.00



