2000 UNIFORM BUSl-NESS REPORT (UBR) FILED

1. Entity Name

N

Secretary of State

LITTLE:BIG:WORLD;:
',.“"} E V\' ey / 05-03-2000 90085 004 ***150.00
Principal Place of Business Mailng Address . ~ * ¢
T L et =
8238 GREENLEAF CIRCLE 8238 GREENLEAF CIRCLE ~ ,
TAMPA FL 33615 TAMPA FL 336151216 _ .

2. Principal Place of Business 3. Mailing Address H“““’ “l mll ||||”m "I" Il‘“"‘

= e = e J— _ N
8. The above named sntity submits this statement for the purpose of changing its registered office or registered ageﬁt,‘orBoﬂ'\Tin the State of.Figtiga ™" == "~

SIGNATURE
Signature, typad o priated name of registered agent and title i applicable. [NOTE: Registered Agent signature required when reinstating) CATE
9. This corparation s sligible-to-satisfy.itelntangible - e - e = FILE-NOW N-EEEIS-S150 (M) - So—Eisction Campalgr Financing—— P
o ) -2 i . Eiection Campaign Financing™ — T $3.00 May Be
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ml Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITE Ol change [ Addition
NAME MCCLOUD, JUANITA J NAME
STREET ADDRESS | 8238 GREENLEAF CIRCLE STREET ADDRESS
I cmy-st-zp TAMPA FL 33615 CIVY-S1- 2P
e 9] 3 Delste TITLE Clchange  [J Additien
NAME MCCLOUD, RAYMOND HAME
STREET ADDRESS | 8238 GREENLEAF CIRCLE STREET ADDRESS
CITY-5T-ZIP TAMPA FL 33615 CITY-ST-2PP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P e, — CITY-ST-2IP
TITLE D OTeer = CRTTMES— e e L L [ change  [J Addition
. — . LUbange
NAME NAME } T e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-$1-2IP
s T ) [ Celete TITLE [ Change [ Addition
NAME . . NAME
STREET ALDRESS * STREET ADDRESS
cmy-st-zp )y CITY-ST-2IP
TME ‘ MEe L O elete TITLE [ Change [ Addition
NAME e ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

13. | 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 information
indicated on this repart 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 ar ihe 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 it

changed, or on an atta with an addresg with all other like empowered.
SIGNATURE: d iuQ L2 4/00 (o )873-0472
. "BR DIRECTOR 4 ¥ Date  Daytime Phone #

; ATURE AND TYRED Ot PRINTED NAME OF SIGNING OFFICER

DOCUMENT # P99000012310 | May03,2000 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. ' . DO NOTWRITEAN-THISSPACE ™ =
o o T :
City &Stete : Cizyf w 4. FEI Number Applied For
’ 3P R854 v Z/‘ »] g Not Applicable
Zip Country 2o . 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
MName »
HUNT, MARY E Street Address (P.O. Box Number is Not Acceptable}
8204 GREENLEAF CIRCLE
TAMPA FL 33615
- L i City Zip Code
T M : FL

CR2E034 (9/99)



