2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am :

DOCUMENT #  P99000045337 21 Secretary of State .
1. Entity Name <
03-20-2003 90160 034 ***150.00
KAREN BIGBY, P.A.
Principal Place of Business Mailing Address
6101 STHST N 6101 9TH ST N
SAINT PETERSBURG FL 33703 SAINT PETERSBURG FL 33703 ’
2. Principal Place of Business 3. Mailing Address ”"”m ”I m'l llm "m"m Ilm “m lm‘ m“ ““”"“ III' |||'
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & Slate City & State 4. FEI Number Applied For
' 59—3570896 Net Applicable
Zip Gountry zp Gountry 5. Ceriificale of Status Desired [ ?ea‘;gesq Additional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
GARRIS’ KEVIN S'ESQ. ) Street Address (P.O. gdamumber is Not Acc-eplable) ] '—
3000 GULF TO BAY BLVD.
CLEARWATER FL 33759
City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of régistered agent.

..

SIGNATURE
Signatura, typad or p‘q‘men name of registered agent and btle it applicatte. {NOTE: Registerad Agaent signature required when reinstating) DATE
.8 .5 FILE NOWIIl FEE IS $150.00 '
e R : 9. Election Campaign Finangin:
. "7 After May 1, 2003" Fee wlll be $550.00. paian ¢ ° g $5.00 may Be
. . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
CHs. .
107 o ' OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ane D : [ Delete TMLE O change ([ Addltion _%'
v [BIGBY, KAREN M MD NAvE g
staeet a0¥ass | 2833 59TH CIRCLE SOUTH STREET ADDRESS 3
orv-st-o¢ | ST.PETERSBURG FL 33712 CITy-ST-2P ]
T o
TITLE " 1 Delete TITLE [] Change (] Addition g:
NAME ) NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE L .[.Delete... L " . (] Cange [ Addition_) __
NAME ) ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TILE C)change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ peleta TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(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 recaiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrass, with alt other like empowered.

SIGNATURE: ~GICNETURE PEGUMREDiatey M Bl _2[29/03 (72)) S2~/275

SIGNATURE AND TYPED OR PRINTED Nﬂo@ﬂuma OFFICER OR DIRECTOR Dater aytima Phiona #




