FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT #  P01000065757 Secretary of State
1. Entity Name ‘ 05-01-2003 90763 021 ***150.00
LITTLE ISLANDER, INC.

:

Principal Place of Business Mailing Address
362A JOHN RINGLING BLVD. P.0. BOX 1053
SARASOTA FL 34236 OSPREY FL 34229
2, Principal Place of Business 3. Mailing Address HII”II' m II'I‘ "I” |I|” ||“| Ilm ||l|l mll Il“l lllllll“l lll. ‘III
P.O.2ox WE3
Suite, Apt. #, etc, Suite, Apt. #, etc. fE/CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
OsPReM L FL 65-1118422 Not Applicable
Zip Country Zip Country ‘ " . $8.75 Additional
) .3"“ 2729 SAQ_ASOTA 5, Certificate of Status Desired .\_D Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKOKOS' PETER Z Street Address {F.C. Box Number is Not Acceptable)
1819 MAIN ST.
STE. 610
SARASOTA FL 34236 City FL [ #pCoce

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

v
»

SIGNATURE :

- Signature, typad or printad namea of registered agent and title if applicable {NOTE: Rsgistered Agenl signature required when rainstating) DATE

Y FILE NOWN! -FEE IS $150.00 ‘ o

Ater May 1,2003 F wil b $550.00 St (38,00 e oo

Make Check Payable to Fiorida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE D [ celete TITLE {J change [ Addition
NAME DOVGOPOLYI, NICOLE H NAME
STREET ADDRESS | P.O. BOX 1053 STREET ADDRESS
CITY-ST-21P OSPREY FL 34229 CITY-ST-21P
LE D [T Delete TITLE ' O change [ Addition
HAME HAMMONS, THOMAS L NAME
STREET ADDRESS | P.O. BOX 1053 STREET ADDRESS
CHTYAS}IIP OSPREY FL 34229 o ' i CITY-57-72IP R
TITLE D [ Detete TITLE [ Change [ Addition
NAME DOVGOPOLYI, ALEXEI NAME
STREET ADDRESS | P.0. BOX 1053 STREET ADDRESS
CITY-S1-21P OSPREY FL 34229 CIy-ST-2P
TILE D ] pelete TE [ changa [ Adaition
NAME HAMMONS, GERLINDE NAME
STREET ADORESS | P.0). BOX 1053 STREET ADDRESS
CITY-ST-ZP OSPREY FL 34229 CITY-ST-2IF
TITE D ' O Delete TILE [ Change  [] Addition
NAME DOVGOPOLYI, ANNA NAME
STREET ADDRESS | P, O, BOX 1053 _ . STREET ADDRESS
CITY-$T-21F OSPREY FL 34229 CITY-ST-ZIP
TITLE X 7 Delete TITLE [Jchange  [J Addition
NAME X X - NAME
STREET ADDRESS | X STREET ADDRESS
ory-st-ze | X X X ' cIy-SI-2p

12. | 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 report or supplemental report is true and accurate and that my signatura 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 empowered 10 execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 119 if

changed, or on an attachment with an address, with all other e ethpowered.
SIGNATURE%‘EW"\@%@ KRGV Dy ’ L,‘-/;l?/03 (Q‘h )98- 901+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



