2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 07, 2002 8:00 am
DOCUMENT #  P98000025711 Secretary of State

1. Entity Name

BIG T EQUIPMENT ORLANDO, INC. ' , 03-07-2002 90057 018 ***150.00
Principaf Place of Business Mailing Address

865 OSCEQLA TRAIL 865 OSCEOLA TRAIL

CASSELBERRY FL 32707 CASSELBERRY FL 32707

2. Principal Place of Business 3. Mailing Address ”““m “l ||||| Ilm |||” ""“lm II||| ”ll‘ I”" ll"l HI" w l“l

S50 3. Triple¥ LE T SO S. Tripled L¥ Dr.

Suite, Apt. #, etc. 1 Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- .
5%e \x/rq L Ca.s%-e\ b errd P L 59-3510624 Net Applicable
. l n L] L
e 52’}0"} Ciljlrys A, Zip 3 2707 Couny 5. Cerlificate of Status Desired O ﬁg;gfq L’:E:d"'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TNl e e L e e o - . . - IR S - Tq = WA _ Cel —m e == D e mem . |
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
4 City FL Zip Code

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

Srgl‘ifre, typed ar printed nam agistered agent and title if appkcable. (NOTE: Registerad Ageni signatura required when reinslating) DATE
i ion is eligi isfy i i m L
9, ]r‘hls corporation is elwglbig tc|> sausfygs Intangible FILE NOW!!! FEE 15. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P ) Delste TITLE [ Change [ Addition
NAME ARCULEOQ, PETER NAME
STREET ADDRESS | 1661 NW 61 AVE STREET ADDRESS
o512 | MARGATE FL 33063 CITY-§T-2F
TE ST [T getete TME [ Change [ Addition
NAE STOLLER, JAMES HAME
STREET ADCRESS | 1661 NW 61 AVE STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-ZIP
TITLE D 7 petete TME [ Change [ Adcftion
- —— - M — = > ——— = o - - vo= . - - —— Ao - . e
i STOLLER, GENE i
STREETADDRESS | 1661 NW 81 AVE STREET ADDRESS
CITY-ST- 2P MARGATE FL 33083 CITY-S7-21P
TITLE 7 netete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE ] petete TILE EChange [ Addiiien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. I hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am angfiicer or director

of the corporation or the receiver or trustee empowered to execute this reporl ag required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11.ar Bl 12 if
changed, or on an attachmen an address, with all ather like empowere /
SIGNATURE: _/ /=€~ 47 "/ L4 A 20/ SS[EC
M?GNATUHE AND TYPED OR RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phona #

T

A

CR2FNR4 (9/01)



