2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 10, 2003 8:00 am

PPCNUMENT# P93000009661

LITTLE INVESTMENT CORPORATION

Secretary of State

01-10-2003 90074 017 ***150.00

Principal Piace of Business Mailing Address

25 HOMESTEAD RO N

25 HOMESTEAD RD N

STE. 1 STE 1
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 33336
us us

2. Principal Place of Business 3. Mailing Address

A

Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 0381 Applied For
6 935 Not Applicabie
Zi Count Zi Count it
P ouniry ° ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e -— - h e T Le_ammn o Name_ e - o
MORGAN, JOHN M S—
Street Address (P.O. Box Number is Not Acceptable)

302 LEE BLVD.

SUITE 102

LEHIGH ACRES FL 33936 v T Gode

FL

¢ SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

Signature, typed or printed nama of registered agent and litle it applicable

(NOTE: Registered Agent signaturs requirad when reinslating)

DATE

- FILE NOWI!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme DP O pelete TITLE () Change  [_] Addition

NAME BOROSCH, EUGEN K NAME

streeT aoomess | 25 HOMESTEAD RD N STE 11 STREET ADORESS

crv-st-ze | LEHIGH ACRES FL 33936 CITY-ST-2IP

TITLE Vv O pelets TIILE [J Change  [] Addition

NAME BOROSCH, CONCEPCION M NAME

steet aoress | 25 HOMESTEAD RD N STE 11 STREET ADDRESS

CITY-5T-21P LEHIGH ACRES FL 33936 CITY-$T-2P

TILE [ Delete TITLE G change [ Adaftion

CNAME . . _ e rm——— NAME . - .

STREET ADDRESS CSTREETADDRESS | T T o - -

GITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [7] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

TILE [ elete TITLE (I Change [ Acdition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP . p -<"__\ CITY-ST-2P ‘\

12. | hereby certify that-i he infarmation supplied is filing“dpes nof quality for the exemption stated | ction 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regort or supplemental repolis true and aa E and that my signature shall have the kame legal effect as if made under cath; that | am an officer or director
of the corporation orjthe receiver or trusiee emiowered 10 exyowg this.gpart as required by Chapter $0A Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, \i X xred,

SIGNATURE AR IR

Cate Daytime Phone #

CR2E034 (10/02)



