FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000003035 Secretary of Date

1. Entity Name

KRISTINE M. BIGELOW, C.P.A,, PROFESSIONAL ASSOCI
ATION

Principal Place of Business . Mailing Address
6630 EMBASSY BLVD.. SUTTE B 6630 EMBASSY BLVD.. SUITE B
PORT RIGHEY FL 34668-4737 PORT RICHEY FL 346654737
2. Principal Place of Business 3. Mailing Address ”"”", ”I "”I I’m Ill" Ilm "’” "m Ilm ”m "m m I’ 'm llll
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3359981 Mot Applicable
Zp Country 7 Country 5. Certifcate of Status Desied [] $8-7D Additional
J VR S i ~rrin e f e, e s [t L B T e o e == F gl Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIGELOW’ KRISTINE M Street Address {P.O. Box Number is Mot Acceptable) .
6630 EMBASSY BLVD -
SUTE B
PORT RICHEY FL 34668lF City FLiZip Code
A

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered gg'gnt.

-

SIGNATURE

Signatura, typed or prinla;.‘l name of regislarsd agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
z n’ .
AftFiLI'.UIE N?V:G;U!S "::EE lﬁ!ﬂsoéosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be 5550. Trust Fund Contribution, Ol Addedto Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' 1 Delete TMLE Clchange [ Addition
NAME BIGELOW, KRISTINE M NAME
strReer Aooress | 1936 OVERVIEW DR STREET ADDRESS
erv-st-z¢ | NEW PORT RICHEY FL 34655 CITY-ST-2IP
TMLE 1 Dalete TILE I change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP _ ) 7 o _ o .
e ’ T Delete TITLE [l change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIry-87-21P
F}TLE O petete TITLE {Jchange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE O oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 efiect as if made under oath; that | am an officer or director
of the corperation of the receiver #r trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment yAth an addyess, with all other like empowered.
SIGNATURE: _£coi il S@L AT ""‘”“Kewrwe MoBletad VRSt ® Tnsdcan

?NATUHE ANDTYPED OR PRINTED NAME OF SWING OFFICER OR DIRECTOR Date Daytime Phone #

ri

AV - 80ZESS0

_CR2E034 (10/02)



