2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000067931

1. Entity Name

CBIG, INC.

/

Principal Place of Business

220 N ATLANTIC AVE
COCOA BEACH FL 32301
us

Mailing Address

PO BOX 320787
COCOA BEACH FL 32932
us

2, Principal Place of Business

4RO A At fank e AVe

X 220787

Ruitd} Apt. #, etc.

S1S

Suite, Apt. #, etc.

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90144 048 ***550.00

40076403

AR

I

DO NOT WRITE IN THIS SPACE

City & State %g'cl\ Cl

CE‘KZSJTEMM £

4. FEI Number

59-3404518

Applied For

Net Applicable

Cincoce,
Zip Country
3293/

21932 | “R5h

8. Certificate of $tatus Desired

g

$3 .75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

—— m—— —

"SPILGER, STEVEN
2787 COLLEGEVIEW DR
MELBORNE FL 32035

- n o - e AT —

FL

Name _ B — . — - — —— e = =
Street Address (F.O. Box Number is Not Acceptable}
City Zip Code

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

SIGNATURE

Signature, typed or printad name of registersd agent and iitls if applicable.

{NOTE: Registerad Agent signature required when renstating)

DATE

9. This corporation is eligible to satisfy itg Intangible
Tax filing requirement and elects 1o do so.

FILE NOWH! FEE IS $550.00
After SEPTEMBER 13, 2000 Min, will be $750.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X oelete TITLE [ Change [ Addition
NAME SPILGER, STEVEN NAME
swreeT Aookess | 9787 COLLEGEVIEW DR STREET ADDRESS
CITy-ST-21P MELBOHNE FL 32935 CiTY-S1-2IP
e PreS \ae [ Defete TLE [J change [ Addition
NAME - Stave Si! N NAME
STREET ADDRESS | 3 G O N A 'eu. MO Ave# SIS STREET ADDRESS
OY-STZF Qe pon. Deonc b cl ESLES ciry-§T-2
WE | I S . Ooeete oo fme_ Ao .- = - Clchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZIP
e T Detete ILE [ Ghange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE (7 Delete TLE [ Change 7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TITLE [ Delete TMLE [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f\_ /\ CITY-ST-2P

13. | hereby certify thakthe infRrmagi
indiicated on this repgrt or upple
of the corporation or e redaiveNpr trustee
changed, or on an attadmepit withwan adfiras

SIGNATURE:

{th this filin

does not quali

apyf as required by

Q"S' oD

for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
4t my signature shall have the same legal eflect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2} -195-3166

Dale

Daytime Phona #

00y

A



