2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT # Mar 20, 2002 8:00 am
1. Entity Name P000000903g1 Secretary Of State
WM. THORNING LITTLE, ARCH'T, P.A. 03-20-2002 90033 041 ***150.00
Principal Place of Business Mailing Address
537 SOUTH PINEAPPLE AVE 537 SOUTH PINEAPPLE AVE
SARASOTA FL 34236 SARASOTA FL 34236

S VRO

2. Principal Place of Business
0SS Sovtw Orange LS Sevtw Oranehv
Suite, Apt. #, etc. d Suite, Apt. #, elc. Y DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number Applied For
.§ ARASOTA HUK/QA—' ARn 018 f 65-1066867 Not Applicable
- > 7 "
Zlig (/ 376 Country USA lez ¢a % Coumryu‘s A 5. Certificate of Status Desired d gg.ggqlﬁ?:étlonal
6. Name and Address of | Cﬁ?Féﬁt”F!é’gEiﬁ;d Agent = =T 7. Name and Address-chNew ;:g;st.e:ed ;\.ger’ll e
Name .
LITTLE. WILLIAM T Lirree Witham T
d Street Address (P.0. Bok Nu-%ber is Nogcceptable)
537 SOUTH PINEAPPLE AVE LbS . range Ave
SARASOTA FL 34236 S acnsors £ 3¥336
City 7 FL Zip Code

8. The above named entity submits for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

% —
SIGNATUH? ! T ?’ b -éL
/faye. th na?ﬂ of ragistarad agent and titls if applicable. (NOTE: Registered Agent signalura required when reinstating} DATE
9. This cor, or%n is eli iMﬂs its Intangible F 1 1 ) P .
Tax filingrequirementgand elects t:)ydo 50. o Aﬂer';anN?:‘:]éz ?F'ES \:,si||$b135:505?),00 10. E!ecuon Campalgn Elnan0|ng $5'00 May Be
e ! rust Fund Contribution. | Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ petete TILE ¢ yhange [ Addition
HAME LITTLE, WILLIAM T NAME LitHe wWrlliam T
sTREET ADDRESS |6537 S. PINEAPPLE AVE. STREET ACDRESS bbos ‘S 6 ran Ave .
cry-st-zp - |SARASOTA FL 34238 CITY-ST-27 S A 34a34
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp_ | CITY-S7-ZIP
TITLE - " O Delete e T T T TR T e s T e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE [T petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify hat the information supplied with this filing 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if

-

changed, or on an attachmentwith an adgres, with all'?ther likg ejopowered.
(7 2 L et A
L 3502 94) 345 7284

[P 2

SIGNATURE:X

W’ D TYPED GRyFRINTE:

G OFFICER OR DIRECTOR Date Daylime Phone #

AV G8L1290

CR2E034 (9/01)



