2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000003035 . - May 04, 2001 8:00 am
1. Entity Name . f State
KRISTINE M. BIGELOW, C.P.A., PROFESSIONAL ASSOCI Secretary o
05-04-2001 90052 049 ***467 50
Principal Place of Business Maiting Address
€530 EMBASSY BLVD.. SUITE B 6630 EMBASSY BLVD.. SUITE B
PORT RICHEY FL 34668-4737 PORT RICHEY FL 346684737
P s O 00 S
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SFACE
City & State City & State 4. FEI Number 59-3359981 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired I $8‘75 Addiﬂonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIGELOW, KRISTINE M Streat Add P.O. Box Number is Not A bl
6630 EMBASSY BLVD rea ress {P.O. Box Number is Not Acceptable)
SUITE B
PORT RICHEY FL 34668
City E‘:L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sgnature, typed or praved name of registered agent and Litle if applicaklo. (NOTE: Registerad Agerd sigrature requirec when reinstaling) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS. %1 5@.00 10. Flection Campaign Financing $5.00 vy £e

Tax f|1\rjg r§QU|remeni and elects to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution. J Add.ed 1o Fe)és

(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS 1N 11 .
TILE D [J Delete TMLE O change [ Addition | &
NAME BIGELOW, KRISTINE M NANE S
streeT aporess | 1936 OVERVIEW DR STREET ADDRESS g
arv-st-2r | NEW PORT RICHEY FL 34655 orTe-st-ap &
THLE U Dalete TILE [ Change [ Addition %
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-719 CITY-§T-21P
TITLE [ Delate TITLE [ Change [ Addition
NARE MAME
STREET ADDRESS STREET ADDRESS
CilY-§7-2IP CiTY-S1-2IP
TITLE [ Delete TITLE [J Change  [T] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE O elete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITV-ST-Z1P
THLE [ pelete TI7LE [ change  {Z] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i). Floridla Statutes. | fusther certify that the information
indieated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver gf trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wih an address, with all other like empowered .
K T, Wk M Bl Ecnd %“/d 747 84,

.
URE AND TYPED OR PRINTED NAME OF SiGNIN FICER OR DIRECTOR Cale

Slsry( Daytime Phone # 9,11

SIGNATURE:




