2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 585466

1. Enmtity Name

THOMAS C. LITTLE, P.A.

Principa! Place of Business

2123 NE COACHMAN RD STE A
CLEARWATER FL 34625

Mailing Address

2123 NE COACHMAN RD STE A
CLEARWATER FL 33765-2€16

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90146 031 ***150.00

635536

O MR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 8 155 Applied For
) 59-1 18 Not Applicable
P ountry Zp Couniry 5. Cenificate of Status Desired O E(?e.ges A_ddmonal
- . - o] i g 2 e h. e a- . -F.88 Required PO
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LITTLE, THOMAS C.
2123 NE COACHMAN RD STE A
CLEARWATER FL 33575

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

City

FL

Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or pontad name of registered agent and tla it applicable.

{NOTE: Registerad Agent signature required when reinstaling)

DATE

9. This corporaticn is eligible to satisfy its intangible
Tax filing requirement and elects 1o do sc.

FILE NOW!I! FEE 1S $150.00
After MAY 1, 2000 Fee will be §550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back)

Trust Fund Contribution.

Added 1o Fees

4

Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS J 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PTSD 1 oelets TME Clcrange [ Addition | &

NAME LITTLE, THOMAS CLAYTON P NAME S;l

STREET ADDRESS { 2123 N.E. COACHMAN RD #A STREET ADDRESS 2

CITY-ST-2P CLEARWATER FL cIry-87-2P u
——

TITLE 7 Delete TITLE [ change  [] Additign | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP EITY-5T-21P B

TTLE Ol Delete TILE T - T O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TITLE O change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP i

TITLE [ pelete TILE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TIMLE [ pelete TILE I change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P ” CITY-S1-2P

13. | hereby certify that the information su
indicated on this report or supplems)
of the corperation or the receiver
changed, or on an attachmen

SIGNATURE: __ (%%

port is true and accurzate a
Gtee empowered 10 execute
an address, with all other like g

N 1 N

ith this filing does not qualify for the o
rythal my sjg

ption statad in Section 118.07(3)(1), Florida Statutes. | further certify that the Infsrmation
re shall have the same legal effect as if made under cath; that | am an officer or director
ed by Chapfer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y17 o>

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

' Date

Daytirne Phone #




