2000 UNIFORM BUSINESS REPGRT (UBR)

1. Entity Name

BIGWATER ENTERPRISES, INC.

DOCUMENT # PQ9000065685

W

vk

Principal Place of Business

§811 AAINTREE TRAIL
FT PIERCE FL 34962

Mailing Addrass

5811 RAINTREE TRAIL
FT PIERCE FL 34982-7516

2. Principal Place of Business

3. Mailing Address

6/

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90012 019 ***408.75
06-20-2000 90013 012 ***150.00

L
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i

L

|

Suite, Apt. #, eic. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE] Number Applied For
(o8 - 093K 4 o - Not Applicable
Zip Country Zin Gountry - " $8.75 additonal
5. Certilicate of Status Desired [ Favaf S o

8. Name and Address of Current negistgrad Agent

7. Nani# and Address of New Registered Agent

- . CORPORATE'CREATIONS ENTERPRISES INC=ss==-nmss

S Hafp e RS =

) - — -1- -
g e e

| . Street AYSFEss (F.O- BoX Number s Not Accepteble), .. =77 T T

T84 T4TH STREET 9200
MIAMI BEACH FL 33139
j Zip Code
_ o FL|*
8. The above named antity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of regisiened agerm and ttle if appicabe, {NOTE; Ragisterad Agont 3ignaiia required when reimilating) DATE

8. This corporation Is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 16, Eloction Campalan Fhandin ’

Tax tiing requicemeant and elacts to do so. After MAY 1, 2000 Feo will be $550.00 * 1 eost Fond Coniution, fiﬁ%"é:ﬁ"

(See criteria on back) Make Chack Payable to Department o1 State

o

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117~ _
Tme D i ) Delete e ' Ot O dition | @
NAME ‘LAKE, WILLIAM D NAME ) ' <
streer anoess | 5811 RAINTREE TRAIL STREET ADDRESS 1
CITY-ST-2P £T PIERCE FL 34982 CiTY-s1- 2P g
me 7 petete TIE ;L Cchange O Addition | O
NAME . NAME f )
STREET ADDRESS STREET ADDRESS
emv-st-zp | CITY-ST-2P
ME_ .. [ Detetn - : U T3 Change - =< addifion-}_
NAME ) NAME e
STREET ADDRESS STREET ADDRESS

—pmv et Mo - e R i A = BN O SLAP s fmcmm e m s e = = _— —_——— e - =
TME 1 Delete TIHE O change [ Adaltion
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-2P . CITY-S1-2IF
e O Celete. me O] Change ) Addtion
NAME NAME .
STAEET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-57-2P
TITLE 3 Delete e O change [} Addition
HAME NAME
STREET ADDAESS | STREET ADDRESS
CIvY-ST-2IP CiTY-ST-2P

of the carporation or tha

iver of trusige
changed. of on an attac| £

I with apa

13. | heraby certify that the information supplied with this fillng does not qualify for the exernplion stated in Section 119.07{13)0). Florida Statutes. | lurther certify that the information
indicatad on this report o supplemental repor! is ue and accurate and that my signature shall have the same legal e

empowerad to execute this re

39, with all oter like empowgr

1 as required by Chapter 607,

Florid|

ect a3 If made under oath; that I am an officer or director
atutes; and that my name appears,in Block 11 or Block 12 if

d

D-ythnﬂ!ml

. 723
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