2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000009529 _ - Apr 03, 2001 8:00 am
- Reme ecretary of State

. L"TLE’ INC. 04-03-2001 20076 033 ***150.00
Principal Place of Business Mailing Address
2420 LAKESHORE BOULEVARD 2420 LAKESHORE BOULEVARD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 Yy 7 n
AGOYLZYA

Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-320%1 i Applied For

Not Applicable

001514

Zip Country Zp Country 5. Certificale of Status Desired (] $8‘75 Additional
Fee Reguired
.5, Name and Address of Current Registered Agent _ L . —— 1. Name and Address of New Registered Agent R
Name
ON, JAMES A Street Address (P.0. Box Number is Not Acceptable)
ree ress {P.C. Box Number is Not Acceptable
4751 DUNDEE CIRCLE ‘ P
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared gent and title if applicable. {NOTE: Aegistared Agent signature required when rsinstating} DATE
) o o . "

9, Th|sf‘_:_orporangn is eligible toI sat\siy;:s Intangible FILEA NGV:(;E;} FFEE Istf;eSG.:sOe o0 10. Election Campaign Financing $5.00 May Be
Tax |I|r}g rgquwemem and elects o do s0. After MAY 1, ee wi $550. Trust Fund Comtribution. | Added to Fees
(See criteria on back) {d Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

M D O peete e Ol Chenge  [] Addition
NAME LITTLETON, JAMES A NAME

stree anosess | 4751 DUNDEE CIRCLE STREET ADDRESS

CITY-S1-2P JACKSONMILLE FL 32210 CITY-T- 2P

TITLE O pelste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADGRESS

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

d=tMEs -, —_ T e e sreee U Delote- . TITLE L - .. _—.UJ Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Additien
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-37-2IP
TITLE [ Delete I TITLE [J Change ] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-5T-217
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | furiher cerlify that the information
indicatea on 1his report or supplemental 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 corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmenj with an address, with all other like empowered.

IAMES A, Lit72£70 0
SIGNATURE:

L2001 F25399TF22

Data Daytirme Phone #

SIGNATURE AND TY

CR2E034 (10/00)



