FILED

2003 FOR PROFIT CORPORATION Jun 05,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

w - - [ - ~ _ ok 3
DOCUMENT #  P97000069267 06052003 90129 021 ***150.00
1. Entity Name .
BIG BASS LODGE, INC.
Principal Place of Business Mailing Address
10395 MARINA LANE 10335 MARINA LANE
MOCRE HAVEN FL 31 MOORE HAVEN Ft, 34T
2. Principal Place of Businass 3. Mezlling Address “mml ”I m" llm m“ "“l "m "“I Im‘ “””ml “m ml 'I"
Sule, Apt, 4, etc. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stawe City & State 4. FEI Number 65'0773547 Appliad For
Not Applicable
“p Rty ap Country 5. Certificate of Staws Desired [ Eg-:fth“' : =
8. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
. Name . .
| GaeLioT, NCK . - T - T "—SUHB;:d: (P(; Box Number is Not Accept ';':]“"" - —
. ] ress (P.0. Box Number is Nol Acceptable]
C/0 SUNSHINE TAG AGENCY P
6807 STATE ROAD 70 EAST
BRADENTON Flm - ' . City ’ T FL Zip Coda
8. The abova named enlity submits this state nent for the purpose of changing its regisiered office or registerad agent. or both, in itha State of Florida. | am famitiar with, and accept
the obligations nf - faiktacnd ageal. © 47 . .
Eﬁw‘f S A I s
~ e -‘fn--.—-"'"':::—- - g e e
ISIGNATURE o _dor, . . e’ 70l : S ol
Signature, typed or Printed name 1 registerad agomt and tilu 2 applicabls, {NOTE: Reg istansd AQen signatins requinsd when reinstatng) - DATE
FILE NOWIII FEE IS $150.00 : . . .
‘ After May 1, 2003 Fes will be $550.00 . 8. Eleciion Campaign Financing $5.00 May B
. Trust Fund Contribution. (] Added 10 Fees
Make Check Payable to Florida Department of State !
10. . CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 '
me B O velete me O Change (] Addiion | 8
wwe - JISTER, DAVID B NAME 8
sraeer apoiegs (10395 MARINA LANE ROAD 10 STREET ADDRESS pre
anv.s1.23% . LAKEPORT FL 33471 o iy g
me O Delets e O Chngs L Addition g
HAME RISTER, NANCY A NAME '
smreer aooegss [10395 MARINA LAKE ROAD 10 : STREET ADDRESS
erv-st-zp  LAKEPORT AL 33471 CITY-S1-2p
[ elete ME Clchange [ Addition
NAME
sTReETAODAESS O TTH STREET, NW—— —— —— ——— - || smermaoppess™ |~ -
CATy-ST-2P
) Oetets me ' o D Change ] Addition
~ [ N
STREET ADDRESS
CTY-ST-2P
1 Desete TLE . O Change  [J Addition
NAME
STREET ADDRESS
CiTY-87-2P
0O petme me D Change [ Addition
NAME
STREXT ADDRESS STREET ADORESS
CITY-51-22° CITY-ST-2P
12. | hereby certify tha't“lhe infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florica Slatutes. | further cerlify thal the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under caih; that | em an officer or director
of the corporation of lhe receiver or rusiae empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjt with lth all cther like empawerad.
SIGNATURE: o7 -30-3
Dela - ‘Doytma Phone




