T
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am
DOCUMENT #  P98000051721 Secretary of State
1. Entity Name 02-17-2003 90210 018 ***150.00
BIG RED TWO, INC.
Principal Place of Business Mailing Address
2424 CURLEW ROAD 2424 CURLEW ROAD
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3516414 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent.— - =, .. s inremieo -~ =T, Name and Address of New Registered Agent
Name
. .
O'KEEFE, DENNIS E Street Address (P.0O. Box Number is Not Acceptable)
2424 CURLEW ROAD
PALM HARBOR FL 34683
s City FL | ZrCode
8. The}_apo’vé named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the-obligations of registered agent.
"";Si{;'[‘i?_lura. typad or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signatura requited when reinstating) DATE
= .
sl }E Now!lt I;EE IIS”$150£’0 0 9. Election Campaign Financing $5.00 wmay Be
+: After Jay 1, 2003 Fee will be $550. Trus! Fund Contribution. O  Added o Fees
Maké;Chéck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE P [ Detete TITLE {Jchange [ Acdition __%_
NAME OLTMAN, JERRY B NAME =3
srerT aporess | 2424 CURLEW ROAD STREET ADDRESS 3,
cry-st-ze  |PALM HARBOR FL 34683 CITY-ST- 2P g
o
TiLE VS T Delete TITLE : O Crange 3 Addtion | &
HAME O'KEEFE, DENNIS E NAME
staeet aoDRESS | 2424 CURLEW ROAD STREET ADDRESS
CITY-ST-2iP PALM HARBOR FL 34683 CITY-87-21P
TITLE e i e Defete, e BTTE L | e o - s e L 1.Change [ Addition
NAME NAME
STREET ACDRESS | STREET ADORESS
CITY-57-21P CITY-ST-2IP
TITE [ belete TITLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-53-21P
TITLE (] Delete TITEE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the informay Lpplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or su tal 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 recgfver or fustee empowered to exdputgrthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with ah address, with g#Sthef fkeemgbowered.

SIGNATURE: SR GECO DR LA | TS 7217815985

SIGNATURE AND TYPED OR PRINTED NAME OF i RFFICER OR DIRECTOR Date Daytime Phone # J




