2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98975

1. Entity Narme

LITTLE ROAD, INC.

Principal Place of Business

Mail]ﬁg Address

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90079 001 ***150.00

29656 US 19 NO 29656 US 19 NO
STE 100 STE 100
GLEARWATER FL 33761 CLEARWATER FL 33761-1534
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59—3030470 Not Applicable
Zip Couniry 7P Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
HIE - Name-— -— -

MINIERI, CARL N
29656 US 19 NO

STE 100

CLEARWATER FL 33761

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

City

Zip Code

FL

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, tyned of printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature requirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.
{See criteria on back) a

. FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD " [ pelee TITLE [(JChange [ Additian | &
NAME MINIER!, GARL NAME g
STREET ADDRESS | 20656 US 19 NO, STE 100 STREET ADDRESS b
ar-s-2p | CLEARWATER FL av-st-2p o
- o
TMLE ' [ Delete TITLE V leE - P RES! DER}‘{’ [] Change mddition O
o CFIoHN BRASHER
STREET ADDRESS STREET ADDRESS b 506 0S W ]q AbLRTH ,Sf E/f 0a
CITY-81-2IP CIY-5T-2IP ﬁl :.ﬂ QW ﬂ'-mﬂ --FL 5376/
TITLE - 3 oelete TITLE SECRE\I‘h ) RE‘ASURE ' {] Change %Addition
HAME i . NAME PRI AN -
"STREET ADDRESS N STREET ADDRESS |’ P <
5 ; ATH, STE-JOO

CITY-ST-2IP CiTY-ST-2IP %%%% NUﬁ‘rg E /—‘é»iﬂ 2 Qq/f /. }
TIILE O I =2 Ef —~

Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE ] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [(J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F, CITY-ST-2IP

13. | hereby cartify that ihe information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(0), Flovida Statutes | further certily that the infarmation

tal 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 corparaticn or the receiver £r Justee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered.

indicated on this report or supplel

changed, or on an atlachment yith

SIGNATURE:

el Y| B Y
o i

Y2 fyec

oo

s =770
E dcé ~ E é ZL‘-! “‘é-’A
SIGNATURE AND TYFED OR FRINTSD | OF SIGNING OF

FICER GR DIRECTOR

Dayting Phone #




