2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000080549

1. Entity Name

R.D. LITTLE & ASSOCIATES, INC.

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90094 028 ***150.00

Principal Place of Business

934 LOWRY AVE
LAKELAND FL 33801

Mailing Address
934 LOWRY AVE

LAKELAND FL 33801-7517

2. Principal Place of Business \ ()
424 Comencerc .ol Vh.rl@

3. Mailing Address

T o mme o I

LT

Suite, A\pl‘ #, elc.
e

Suile, AEL #, atc.

60\"\'¢3

DO NCT WRITE IN THIS SPACE

ity & State
Lé{#c\@m-o , FL

LC'ity & State

AKe \Q,nu()_l_ F L Ijq —35‘:‘ ——,gq ‘ Not Applicable

4. FEI Number_, Applied For

Cﬂﬁnlry

Zip

3~%€’o L 1R - - {IIJLOL

b g Fee Required

Coinjys A 5. Certificate of Status Desired E/ $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LITTLE, RANDY D
934 LOWRY AVE
LAKELAND FL 33801

Narne

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above nampd enfity submitgjhi %
SIGNATURE [ é‘ 4] [

of changing its registered office or registered agent, or both, in the State of Florida.

5_”/%/9000

Signalurs, typed or printed nande of registared agent and tile if applicable.

(NOTE: Aegistered Agent signature requiréd when rainstating)

9. This corporation is eligible to satisfy its Intangible
Yax filing requirement and elects to do so.

FILE NOW!I FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

10. Election Campaign Financing $5.00 May Be

{See criteria on back) O Mske Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE &S Qban“r O Delete TILE [ Change  [] Adeiticn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2p CITY-ST-2IP = o . L L
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2F CITY-ST-ZIP
TILE [ pelate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-21P
TMe O Delete TITEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-71P
TILE O elete TITLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-ST-2P

13. | hereby certify that tHe infdrmation supplied with this filin

of the corporation or gha receiver or trystee empow
changed,.or on an afachrent with afj agddress, wi
. - ¥

SIGNATURE: YO SA L

5

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certity that the information

indicatéd on this repgrt or supplemental report is true and accurate and that my signature shai! have the same legal effect as if rnade under oath; that | am an officer or direclor
1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
er like smpowered.

) RadoiD.lvwe  5/2/00  Zp3-L65- %2

SIGNATURE ANI PED OR PR)

ED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayume Phene #

-

e

CR2E034 {9/99%

|



