2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000050609 Jan 12,2001 8:00 am

1. Entity Name

ROBERT LITTLE ENTERPRISES, INC- Secretary of State

01-12-2001 90020 015 ***150.00

Principal Piace of Business Malling Address
501 FALKENBURG ROAD SOUTH. #G-23 501 FALKENBURG ROAD SOUTH, #C-23
TAMPA FL 33619 TAMPA FL 33619 - v
Suite, Apt. #, stc. E _

Suite, Apt. #. etc. | DO NOT WRITE IN THIS SPACI

Gity & State City & State 4. FEINumber  £q.9587000 Applied For
Not Applicable

Zip Couniry p Country 5, Cenrtificate of Status Desired D, ?eae‘g?qm:éﬁo“al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

LITTLE, ROBERT ‘

' A P.O. Numb Mot A bl

501 FALKENBURG ROAD SOUTH, 4023 Street Address (P.O. Box Number Is Not Acceptable)

TAMPA FL 33619
City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NQTE: Regi Agent réquired when rei DATE
. 8. This corporation is eligible 10 satisfy.its Intangible FILE NOW!!! FEE IS $150.00 - e
- Taxfiling requirement and elects ta do so. T Atter MAY 1. 2007 Fée will be $55000™ = 10. %i%:lg(%agg%ggu';{ﬁm*'m f{%gqohg)é?e
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TILE PSTD O Delete ME Clcrange 13 actition | S
NAME LITTLE, ROBERT NAME =
sTeeT ADDRESS | 501 FALKENBURG ROAD SOUTH, #C-23 STREET ADDRESS g
CITY-ST-2IP TAMPA EL 33619 CITY-ST-2IP §
TITLE [ Delete TITLE () Change ] Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2/
TiLE O Delete TITLE [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-ST-2IP
‘ TITLE [ pelete TITLE [ change [ Addition
NAME NAME
CEWRETAMRRESS T T e T — STAFET ADORESS | —_
CITY-ST-2IP CITY-ST-7IP -
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
TITY-ST-2F CY-5t-7P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 | arri an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: . Wom N ~O& - Qool S5 688~ 6557

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




