:|, SIGNATURE 4

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # P01000109197 ST, Secretar Yy of State
1. Entity Name 03-13-2003 90090 049 ***150.00
RICK LITTLE TIE BEAM, INC.
Principal Place of Business Mailing Address
1035 DEER HOLLOW WAY 1035 DEER HOLLOW WAY
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address “"“IH l“ Ilm "I" Im“lm II‘I“IIH |I"I ‘Im |l||| lII” |||| III\
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State B — 4, )F-El Number- - Applied For
65-1 156(”'6 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. <o e T I L RE e T MName- — e Ee . T el e e e i el L ™ . -
MORGAN' MICHAEL L Street Address (P.O. Box Number is Not Acceptable)
1819 MAIN ST, SUITE 500
SARASOTA FL 34235
. City FL Zip Code

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

LS :‘; Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signatura raquired whan raingtating) DATE

; 1 ;‘
o T FILE NOW1! E;EE Iis $150.";90 ' 9. Election Campaign Financing $5.00 May Bo
After May 1, 20033 ee will be $550.00 Trust Fund Contribution. O Added to Fees
" Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND QIRECTORS IN 11
TITLE P Kg O oelete TITLE [] Change [ Addition
NAME LITTLE, PATRICK F NAME
sTReeT ADDRESS | 1035 DEER HOLLOW WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CiTY-S7-2IP
TITLE S [ celete TITLE [ Change [ Addition
NAME HOEFER, KEITH M NAME
STREET ADDRESS | 1094 DEER HOLLOW WAY STREET ADDRESS N e e —
orv-sT-2¢ [ SARASOTAFL 34232~ =~ T T Y emvstae
TITLE T. . . o Ooee . mme —— [ Change [ Acdition
NAME MELABECCA, JOAN J NAME
STREET ADDRESS | 2605 TRININDAD STREET STREET ADDRESS
CITY-$1-2P SARASOTA FL 34231 CITY-ST-2P
LE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delste TITLE [JChange 7 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Flaorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exegule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith aJi othepfike empowered.

SIGNATURE:

2--6> F41-515-8305

NING OFFICER OR DIRECTOR Date Daytims Phone #

H1oCCtn

A

CR2E034 (10/02)

i



