2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Namo Apr 10,2000 8:00 am
TERRY LITTLE GRADING, INC. ecretary of State
04-10-2000 90158 043 ***150.00
Principal Place of Business Mailing Address
7660 ROHUNA DRIVE 7660 ROHUNA DRIVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653-3505
Suite, Apt. #, elc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3428497 Not Applicable
Zip Country Zip Country 5. Certficate o Status Desired = $3_75 Additional
Fee Required
——— - 6&.-Name and Addrese of Current Regislered-Agent—m™—————|-—— 7-Name and Address of New Reglstered Agent -
Name
LITTLE, TERRY BAe o ) © T [T sireet Andress (P.O7BGx Number is Not Acceptable) - — e -
7660 ROHUNA DRIVE
NEW PORT RICHEY FL 34653
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
Signature, typed or printed nama of registered agent and tile if applicabla. {NOTE Registerad Agent signature required when reinstating) DATE
9. This corporation s eligible 1o satisfy its Intangible FILjé NOW!! FEE IS $150.00 ecti I )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %jg:lgzniag oi?;?bnuggr? neing ] fz'gﬂohg:: SB e
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D18 O Delete TMLE [J Change  [2] Addition
NAME LITTLE, TERRY NAME
streeT ADDRESS | 7660 ROHUNA DRIVE STREET ADDRESS
orv-st-20 | NEW PORT RICHEY FL 34653 oiT-S1-2
me P O3 Celete TILE {7 Ghange [ Addition
NANE LITTLE, MARY K NAME
STReET ADORESS | 7660 ROHUNA DRIVE STREET ADDAESS
arv-si-2¢ | NEW PORT RICHEY FL 34653 o Jomesrae m ~
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ beiete TIMLE [JChange  [] Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby cerfify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07{3)1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lega! effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other lige emngwered.

I OF SIGNING OFFICER QR DIRECTOR Date Daytime Phonie #

B - G po 757 S SGb2H

SIGNATUR

34 (9/99)

CR2ED



