2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960001

1. Entity Name

JON R. LITTLE P.A.

02342

Principal Place of Business

295 GARDENIA RD
KISSIMMEE FL 34743

Mailing Address

PO BOX 451250
KISSIMMEE FL 34745-1250

2. Principal Place of Business

B-T7SS MonsTREo BRY By

3. Mailing Address

)

Suite, Apt. #, elc.

Suite, Apt. #, etc.

N |

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90124 036 ***150.00

.

R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Appfied For
Krs STmmAa L ¥ 7 59-3415511 Not Applicable
Zie Country ap Country 5. Gerlificate of Stawus Desied [ $8-79 Additional

Fee Required

_ 6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

UTTLE, JONR
295 GARDENIA RD
KISSIMMEE FL 34743

Name Li—m f,

To v/ I

275

Street Address (P.C. Box Number is Not Accept

P Sy | S IR

K ITss rmuss

e puIpose of changing its registered office or registered agent, or both, in the State of Florida.
" /(\ ///- L nc

BES v
o

{NOTE: Registersed Agent signatura raquired whan rainstating)

’ DATE

9. This corporation is e}!gzn@tisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing n.aquiremeni and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. EjsttFlgzniag:n?r?bnugg:ncmg fdsd.e[c’ROI\I’!?t;sBe
(See criteria on biack) Q Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
boTme P ] Delete TILE f BrTrange [ Addition &
WAME LITTLE, JON R NAvE rr7isg, Tons K S
STREET ADDRESS | 295 GARDENIA RD STREET ADDRESS | _ A7 5‘5:,?90;1/‘7?@_9"0, ,5/‘?‘}" BLvd 3
orv-se2p | KISSIMMEE FL 34743 avsie | KICSSEmm £ €, L. FEL7HLI . i
TITLE [ Delete TITLE O Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
b Clpetwe - mme A B R Y
NAME NAME
STREET ABDRESS STREET ADDRESS
CNTY-5T- 2P ITY-5T-2IP
TILE [ Delete TITLE O change [T Acdition
MNAME NAME .
STREET ADORESS STREET ADDRESS ™
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 pelete TITLE [ Change [ Addition
MAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. 1 hereby certify that 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 informaticn
indicatéd on this 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 tha receivesog trustee empowered 10 ﬁule this report as required by Chapter 607, Florida Statutes: an

ith all oty &

addresg, v

changed, or on an attadymenjAwith a

SIGNATURE:

hat my grame appears in Block 11 or Block 12 if

YT 0e0

Daytime Phone #

Ddte
F




