2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /= 9#00000 /497
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Principal Place ot Business
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2. Principal Place of Business 3. Mailing Address
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Secretary of State
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. Name and Address of Current Registered Agent 7. Name arid Address-of New Rogisicred Agent
Name

LITTLE ; KEUIA

GI N LNVERSIT )/ DR VE

Street Address (P.O. Box Number is
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8. The above named entity submits thy ament for the purpese of changing its req;jistered office o registerad agent, or both, in the State of Florida.
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SIGNATURE Ein) L1 TTLE S TY/IREAWUARIR Z

INOTE: Rgistérad AGent SignatLrs ricuired when reinstating)
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9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects 16 do sa.

10. Election Campaign Financing
- Trust Fund Contribution. -

55.00 May Be
Added to Fees
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13. 1 hereby certify that the information suppiied with this fil
indicated on this report or supplemental report is
of the corporation or the receives of irustae em
changed, or on an attachment with/an ad)

SIGNATURE:

does nat qualify for the exermption stated in Section 119.071
accurate and that my signature shall have the same logal effec

. Jhth all ofher like empowered.

3Xi), Florida Stalutes. | further certity that the information
t as it made undef oath; that | am an officer or director
rod th axecuta this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

i S LorrlE 6~/

SIGNATURE 4@ TYPED OR PRINTED NAME OF SIGNING OFFICER C 3 DIRECTOR
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