2002 UNIFORM BUSINESS REPORT (UBR) May 151%0%]2) 8:00 am

CTHGLPY ||

1. Ently Narms Secretary of State
LITTLE & CO., INC. 05-19-2002 90059 025 ***150.00
Principal Place of Business Mailing Address
3232 MAINE AVE P.O. BOX 1849 ~ -
EATON PARK FL 33840 EATON PARK FL 33840
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number Applied For
|l e e . m e e = B e Bt S A 591057016~ =~ —- —--- NotABDilcable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, WYATT F JR. Street Address (P.O. Box Number is Not Acceptable)
3232 MAINE AVENUE
EATON PARK FL 33840
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
r Signaturs, typad of printed narme of registered agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
g — )
9. This ccfporation is eligible to satisfy its Intangible FILE NOWH! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fsl;ng reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O] Add.ed 10 Foos
{Seexriteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O petate TITE O change [ Addiion | S
NAME SMITH, GAYLE V NAME [
STREET ADDRESS | 3232 MAINE AVENUE STREET ADDRESS §
crr-st-z2¢ | EATON PARK FL 33840 CiTY-§7-21P o
o«
TITLE v ] Celete TITLE [Ochangs [ Addition | &
HAME SMITH, GAYLE V NANE
JSheEranceess | 3232 MAINEAVENUE.... . . . . fswemaoRsss | o s e e - ao| =
CITY-§T-2IP EATON PARK FL 33840 ' CITY-5T-21P
TITLE PD {7 Delete TITLE . [ Change [ Addition
NAME SMITH JR, WYATT F NAME
STREET ADDRESS | 3232 MAINE AVENUE STREET ADDRESS
orv-sTzp | EATON PARK FL 33840 ciT-st-2p
TITLE [ pelete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O elete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-57-2IP
TITLE 3 Delete TITLE T [Ochange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-S8T-ZIP
13, | hereby cerlify that the infarmation supplied with this filing does nolualify for the exemption stateggh Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralf and tfat my signatyre shall ha%h the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execuj® this (port as requied by C er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aitachmeani with an address, with all other likg emp
SIGNATURE: Ny o T Swa bl S ¢, 7 7 9V5 oz 000 &63-60S T
\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Ji Dats Daytime Phone #




