2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000092890

1. Entity Name

A-1 LITTLE JOHN INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90022 001 ***150.00

Principatl Mace of Business Mailing Atdress

10854-158 ST N 10654-158 ST N
JUPITER FL 30478 JUPITER FL 33478
us

2. Principai Place of Business

I

3. Mailing Address

(T

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State Cily & Slate 4. FEI Number Applied For
65-07&761 Not Applicabie
Zi 1 Zi it
P Country P Country 5. Certificate of Status Desired O fg'gg“?ge‘g"o"al
6. Name and Address of Current Registered Agent A .. —-7.-Name and Address of New Registeted Agent
[ S Name

HOSEs ANN L Street Address {(P.0. Bex Number is Not Acceptalyie)

10654 158 ST N

JUPITER FL 33478

City FL Zip Code

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

SIGNATURE

Signalture, typea or printed name of registered agent and utle  applicable (NOTE: Regtsterad Agent signature required when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirament and elects te do so.
(See criteria on back) O

="~ _FILE NOWNI'FEE1S"$150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

~ $5.00 May Be
Added to Faes

10. Election Campaign Financing
Trust Fund Contribution.

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE O chenge [ Additicn
HAME ROSE, ANN L NAME

STREET ADCRESS | 10654-158 ST N STREET ADDRESS

Ciry-ST-21P JUPITER FL 33478 CITY-ST-2IP

TITiE v 7 Delete TTLE [ Change  [J Addition
NAME ROSE, ROBERTS JR NAME

steeT sovress | 10654-158 ST N STREET ADDRESS

erv-st-ze | JUPITER FL 33478 CITY-5T-21p
T - e e Hvege o fme ) o S, D) Crange L] Additan
NAME B kT R - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE ] Detets TILE {1 Change  [T] Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-7IP

TILE [ Delete I TITLE O changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P CATY-ST- 7P

it (3 oelete TILE [ Ghange  [] Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-s1-21P

13. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 carporation ar the receiver ar trustee eampoweacad 1 execute this raport as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

LD SR R

SIGNATURE: G . LR e8!

SIGNATURE AND TYPED OR PRINTED NAME JESIGNING OFFICER OR DIRECTOR

67 14¢ 2835

Daytime Phone #

Y14 /100

Date

CR2FN34 (9/9%



