_ FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 474558 ecretary of State
1. Entity Name 04-23-2003 90241 028 ***150.00
BRUCE LITTLER INC.
Principal Place of Business Mailing Address
25 CAUSEWAY BLVD 25 CAUSEWAY BLVD
CLEARWATER FL 34630 CLEARWATER FL 34630
S S ARy
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number 909 00 Applied For
T i Lt 59—15.— e e et | NOU Applicable .
i Country <l Cauntry 5. Certificale of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) : Name .
COLE, STEPHEN O. Streat Address {P.0. Box Number is Not Acceplable}
400 CLEVELAND STREET
CLEARWATER FL 33515
City FL Zip Code

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

SIGNATURE
Signatura, typed or printec name of registersd agent and titla if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) S )
. 9. Efection Campaign Financin
Aﬂe‘EMay 1’ 2003 Fee Wi“ be $559'00 Trust Fund C§n1r?bution. ° D fdsdleodotﬁhllizfe
Make Check Payable to Florida Department of State
10. u OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD [ Delete TITLE [ Crange [ Addition
NAME LITTLER,BRUCE NAME
sTReeT aDDRESS | 717 BAY ESPLANADE STREET ADDRESS
omv-st-2r - |CLEARWATER FL CITY-51-2IP
TINLE S [ pelete TITLE [dchange [ Addition
HAME LITTLER,CAROL HAME
STREET AQDRESS | 717 BAY. ESPLANA[)E STREET ADDRESS
onv-st-zp | GLEARWATER'FL - e s e ey T R e e e T -
TiTLE 1 pelete TITLE (change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P " CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NANE '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-21P
TITLE . O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE O Delete TITLE [Ichange  [] Additicn
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 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 receiver or trustee empowered to execute this report as required by Chapter 607 mrlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with zll other like empowerad.
;F/z.//} 222 y4/ 2a36

SIGNATURE: A0 SN ACImEA e Il
RORA mnecrcw/ S/ Dak Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SN

AV 201EH0

CR2E034 (10/02)



