. | FILED
2003 FOR PROFIT CORPORATION Jan 15’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P99000070689 Secretary of State
01-15-2003 90258 022 ***150.00

1. Entity Name

GO BIG, INC.

Principal Place of Business Mailing Address S
13507 WESTSHIRE DR. PO BOX 272378
TAMPA FL 33618 TAMPA FL 33688

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 358 Applied For
5% 9405 Not Applicable
2P Cauniry Zip Country 5. Certificate of Status Desired [ ?g-ggq Additional

6. Name and Address of Current Registered Agent

. T. Name and Address of New Registered Agent
N e e —
NORMAN, CHRISTOPHER H
315 S. HYDE PARK AVE.

TAMPA FL 33806

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent. .

"SIGNATURE .
Signaturs, typed or printad name of ragistered agent and tite if applicable. {NOTE: Registered Agent signature requirad when reinstating) CATE
" FILE NOWH! FEE IS $150.00 o
. 9. Elaction Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntrigbution. ° O fcii;?i?ohgzéss °
Make Check Payable to Fiorlda Department of State
10. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O Delete TILE . [JChange  [J Addition
NAME EMERSON, PATRICIA ANN NAME _
sTreeT aporess | 13507 WESTSHIRE DR. STREET ADDRESS .
orv-st-ze |[TAMPA FL 33618 CITY-ST-2P
TLE [ petete THILE ) Ol change [ Adition
NAME NAME :
STREET ADDRESS- STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2iP
TILE [ Delete TLE . . _ O chenge  [JAddiion |
NAME—' e et e el . g = e W —— —— A e " i s D N:AME — T e e nr? | D= T r—— = - Sk, x pip "“.F i | - n
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE O Delete TIILE [ Change [ Addltion
HNAME NAME
STREET ADDRESS - STREET ADDRESS
oITY-ST-21P CITY-5T-21p

12. | hereby certify that the ipfecmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repogt’or suphjemenial report is true angd accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or ivey or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment ith an address, with[al\ other ike empowered. :

SIGNATURE: \ AV N ECT il AmsD) 0 IO/O?: 813 AA-044

g QGNAmnE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L 3 Date Daylime Phone #
.
N

AY  nooesen EE

CR2E034 (10/02)




