2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

BIG JiM MIDGETT SCHOLARSHIP CORPORATIO

DOCUMENT # P99000100775

N

Principal Place of Business

5450 WILLIAMSBURG DR.
PUNTA GORDA FL 33982

Mailing Address

5450 WILLIAMSBURG DR.
PUNTA GORDA FL 33882

2. Principal Place of Busingss

3. Mailing Address

AR

Suite, Apt, #, etc.

I P

Suite, Apt. #, etc.

[

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90484 032 ***150.00

LUUJSOLll

DO NOT WRITE IN THIS SPACE

RN

4. FEI Number

| ———

SHIRLEY, KEVIN C
126 E. OLYMPIA AVE., SUITE 304
PUNTA GORDA FL 33950

— —_———— e

City & State City & State 65.0977349 Applied For
Not Applicable
i nir Zi C : iti
ap Counlry ® ountry 5. Cenrtificate of Status Desired O $8'75 A.dd'tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne

Street Address (P.Q. Box Mumber is Not Acceptabla)

. City . .

. Zip Code

SIGNATURE

;SfTheajcmnaﬂmdentﬁy-subfm-wg-statemnuor.m.purpnse_atchanging.ﬂs.nagme[eﬂ_niﬁcg_w_regis_@red agent, or both. in the State of Fiorida.

%

Signatura, typad or printed name of registered agent and title if applicabls.

{NOTE: Ragislered Agent signature required when reinstating}

DATE

8. This corporation i eligible to satisfy its intangible
Tax filing requiremeant and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00
Trust Fund Contributicn.

10. Electicn Campaign Financing

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 elete M (1 Change [ Addition
NAME FRY, JIM NAME
STREET ADDRESS | 5450 WILLIAMSBURG DR. STREET ADDRESS
CITY-S7-2IP PUNTA GORDA FL 33982 CITY-5T-2IP

S 1T L § e ST —-—— - [ Deiete— ~—- - R-TILE ——— e o ~-=. [ Change  [] Addition
NAME MIDGETT, BILL NAME
sTREeT A0CRESS | 7515 RIVERSIDE DR. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33982 CITY-ST-7IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS - - - - STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- -_QET'@P B e S - - e —— . ACIT-YJST—’-ZLP;. o R e S PR R SRS = atas

-

SIGNATURE:

13. | hergby certify that the information supplied with this fiting does not qualify for the exemption stated
indicated on this report or supplemental repart 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

in Section 112.07(3)(i), Florida Statutes, ! further certify that the information

(A5 0 LR

Sl RE AND TYPED QR PRINTED,

E OF SIGNING OFFICER OR DIRECTOR

23-%-0l

Data

Daytime Phone #

¢10/00)

!

CR2E034



