] 200%) UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000091665 Mar 06, 2000 8:00 am

1. Entity Name Secretary Of State

BIG SKY THREE CORPORATION 03-06.2000 90013 009 ***150.00
Principal Place of Business Mailing Address

" PARK AVENUE 1177 PARK AVENUE
e 45 SUITE #5

" PARK FL 32073 ORANGE PARK FL 320734150 00 Ga‘)g(ﬂ’u;}_

Suits, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3498280 Not Apgplicable
i Counitr Zi : iti
Zip . ountry P Country 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

f 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

7 Neme 4 2K RAEAD Qowf. S

PETTIGREW, RODMAN J 48 e
767 SEA OATS BAY EES i % -3} wfﬂcﬁf ©

PONTE VEDRA BEACH FL 32082

)
™ Yore\lgpra Ceacs  FL | %7o52

8. The above named entity submits this statement for the purpose of changing its registejgd office or registeregrdgent, or Dyth, in the State of Florida.

SIGNATURE QW-MW'S @ o\' 1' R A . wﬂ\

e [ =200

Signature, typed or printed narme of registered agent and title i applicable {NOTE: Reygistered Agent signaluraTe'duired when ‘e\nslalingy DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 . - ‘
Tax fiIingprequirememg:and elects l;ydo 0. ° After MAY 1, 2000 Fee will$be $550.00 10 1E_rlectn[c:;n (;a(r:naiilrir:;;nancmg O iﬂS.OO l\:_ay be
(See criteria on back) cd Make Check Payabie to Department of State ust run@ oniriadton. ded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P ' ] [ Delete TTiE TrEsOemc— M Change  [=7 Addition
PETTIGREW, RODMAN J 88 Sr__ ;i Lerrioned Zopmand- Se.
STREETADDRESS | 767 SEA OATS BAY STREET ADDRESS 1 SEn Hars BAY
orv-sT-2¢ | PONTE VEDRA BECH FL 32082 o5t | Qewtre VEpaA gém . 22082
ITLE [ Delete TITLE v ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CiTY-ST-2IP
TINE ) Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . mem e ) STREEFADDRESS |
CTY-§T-2P CTY-ST-Ze T e ~ o ——
TITLE [ pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ pelete TITLE [(Jchange (T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.C7(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 effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with.alle ike empowered, q°4

SIGNATURE: {¢.[~3l-00 33%-i1g

Date Daytime Phooe #

CR2E034 (9/99)



