FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

DOCUMENT #  P99000105239 Secretary of State
1. Entity Name 01-23-2003 90169 008 ***150.00
BERNIE LITTLE AVIATION, INC.
Principal Place of Business Mailing Address
1314 SW. 17TH STREET : P.O. BOX 5278
OCALA FL 38474 OCALA FL 34478
I N IR NEN
Suite, Apt. # etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
i . 58-3612471 Not Applicable
Zip, Country Zip Country 5. Cerlificate of Status Desired [} geae Zesqlﬁ?eﬁﬁ??al
6 Name and Address of Current Registare;d-;gent — — ? N;me and Address t;f New Heglslered Agent —
Narmne
GOODWIN, JAMES W : Street Address (P.O. Box Number is Not Acceptabie)
400 NORTH TAMPA STREET, SUITE 2300
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the: purpose of changing fis registered office or registered agent, or both, in the Stale of Flonda | am familiar with, and accept-
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registerad agent and tive if applicabla. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!i! FEE IS $150.00 ) ’
. N 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fung Ct?ntr?bulion ° O fcfila?ﬂ?ohggf °
Make Check Payable to Florida Department ot State ’
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSY ] O pelete TILE O Change [ Addition
NAME LITTLE, BERNIE JR. NAME
streeTA00REsS | 1314 S.W. 17TH STREET STREET ADDRESS
CiTY-57-2P OCALA FL 34474 CITY-ST-ZP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE e mm e o mme o et ] Delotp e TTLE b - ~ o - map o cmeteo [T)-Changess - [)-Addition- |~
NAME B L AR T St . -NAME : ‘ T ‘
STAEET ADORESS . STREET ADDRESS )
CITY-5T-2P CITY-ST-21P
TITLE [ Celete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TME [T pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
mLE = Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify lhatr'lhe informalion supplied with this flling does not qualify 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 | am an officer or director
of the corporation or the receiver or trustee empgwered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an addresg/vith allgther like empowered.

35201097 >

Daytima Phane #

SIGNATURE:

. rudremy

PP

CR2E034 (1 0/02)



