' FILED :
2002 UNIFORM BUSINESS REPORT (UBR) ;
ey 2,00 0o

1. Entity Name

LITTLE GUY INTERNET SAILS, INC. ‘ 05-23-2002 90092 031 ***150.00 )
Principal Place of Business Mailing Address

5437 NORTHWEST EDGEWATER AVENUE 5437 NORTHWEST EDGEWATER AVENUE

PORT SAINT LUCIE'FL 349631420 PORT SAINT LUCIE FL 34983-1420

AR
STTNE GENEsSze AVa SETNE GEVESS BE Ave S

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Applied For

i ate . " City & Stal . . umber .
DRI ST Luveis, FL KT Sl Lycie e |77 e5i06443 Not Applable

Vi County 2z Country i , $8.75 additional
- §. Certificate of Status Desired O v
749e3 | Do/ 37983 | UsH e neum |
-7 - Z-g~Name and-Address of Current Registered Agent” ~— ~—— - ~—-= " ™7>Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA Sireet Address (P.O. Box Number is Not Acce.ptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede

- 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 Flerida.

SIGNATURE
Signature, typsd or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) . BATE

{5 . .

v 8, This corporation s ligible to satisfy its Infangible FILE NOW!1! FEE IS. $150.00 1. Election Campaign Financing $5.00 May Bo
. Taxfiling requirement and elects to do so. i{ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0O Added (o Fees

-y (See criteria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
L PSTD O petete TITLE O crange ] Addiion | 5
NAME VOORHESS, WILLIAM D HAME 2
sTRET ADDRESS | 5437 NORTHWEST EDGEWATER AVENUE STREET ADDRESS g
cr-stze | PORT SAINT LUCIE FL 34983-1420 GrY-ST-2P i
TITLE [ Delete TITLE O Change. [ Addition %
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE R — . e[ Delete - TITLE A~ - - - ¢ "[ClChange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY - §7-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS | | ) STREET ADCRESS
CITY-ST-2IP _ CITY-ST-ZIP
TITLE ' [ Dsleta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-7P K
TITLE : [ Delete TITLE [] Change [ Addition
NAME NAME : =t
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further gertify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my nams appears in Block 11 or Block 12 if

ct_waﬂged, or on an attachment with an address, with all other like empowered. )
-y L
Vaorhoes -89 02 5273781673

Date Daytima Phone #

SIGNATURE:: ¢4

L A A




