2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000021749 FILED
1. Entiy Name May 02, 2000 8:00 am
BIGELOW INVESTMENT SERVICES, INC. Secretary Of State
05-02-2000 90013 004 ***150.00
Principal Place cof Business Mailing Address
6630 EMBASSY BLVD 6630 EMBASSY BLVD
SUITE B SUITE B
PORT RICHEY FL 34668 PORT RICHEY FL 346684737
F e > SRR AR
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3433227 Not Applicable
Zin Country Zp Country - 5. Cenrtiticate of Status Desired O fg.gesqlﬁ:ﬁi‘tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name. =~ -
BIGELOW: JEFFREY M Street Address (P.C. Box Number is Not A;:cgptable} T
8630 EMBASSY BLVD
SUITE B
PORT RICHEY FL 34668 = EL [Zrco

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, lyped or printed name of registerad agent and titls if applicable (NOTE: Registarad Agant signature required when reinstating) DATE
9, This F{Orporatign is eligible to satisfy ils Intangible FILE NOW{!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria an back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TALE [J Change [ Addition
NAME BIGELOW, JEFFREY M NAME
STREET ADDRESS | 1936 OVERVIEW DR STREET ADDRESS
orv-st-zf | NEW PORT RICHEY FL 34655 GTY-ST-2IP
TITE [ Delete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TLE {1 Detete TILE ) ~ DOchangs [ Adaltion
NAME owame - : T T -
STREET ADDRESS |~ b STREET ADDRESS
CHY-ST-2P CITy-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O palete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P . CITY-ST-2IP

13, hereby certify that the information supplied with this filing does not qualify far the exemption stated in Sectian 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report.gr supplemental report is true and ac
of the corporation o, Bxgiver or trustee empowered {0 ex
changed, or on anA

SIGNATURE:

rate and that my signaiure shall have the same legaleffect as if made under oath; that | am an officer or director
i required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Torpaed M—bms‘-quZ\ Q (79\')38[(0-5]7/2'&

v .
smﬂﬂuaé\dﬁwpeﬁ PAINTED NAME OF HIGNING d{rcsn‘bﬁ DIRECTOR Date Daytime Phone #
hd .

CR2E034 {9/99)



