2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # P93000060240

1, Entity Name
LITTLE SCHOOL, INC. |

i

Principal Place of Business Maili 'g Address

5380 3AD AVE. P.O. BOX 128
CALLAHAN FL 32011 JONES CEMETERY ROAD

us CAI.U\HIIAN FL 320110128

3 Mai!ing Address
|

2. Principal Place of Business

Suite, Apt. #, etc. Suiu;a. Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90079 028 ***150.00

LUbdrofo

DA G

DO NOT WRITE iN TH!S SPACE

U

City & State City'& State 4, FEl Number Applied For
. 59-3198982 Not Applicable
Z ntr Zip . Count iti
- P Cauntry 0 LTy 5. Certificate of Status Desired [l $8'75 p.‘ddm““a‘
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISAAC, FRED C

2468 ATLANTIC BLVD. |

JACKSONVILLE FL 32207 |
|

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

City

FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i

Signature, typed or printed name of registered agent and ttle if apph;cable

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax tiling reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlil be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D i T Delete TILE [ Chenge 1 Acdition | &
NAME SAULS, JEAN l NAME i’,
::rgr;:?:zss ROUTE 2, BOX 1134 ] STREET ADDRESS §

Sk CALLAHAN FL 32011 CITY-ST-2P ™
TITLE D | O Dekete TITLE [J Cange  [J Addition S
NAME REAVES, WINIFRED L i NAME
sTReeT ADDRESS | JONES CEMETERY ROAD STREET ADDRESS
ory-s-2¢ | CALLAHAN FL 32011 _ CHTY-ST-2P
TITLE I TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-57-2IP CITY-5T-21
e 1 O Dslete TILE [J Change [ Addition
NAME I NAME
STREET ADDRESS 1 STREET ADDRESS
Ty -51- 28 . { OTY-57-1P
TME n v O oelete TIMLE [ change ] Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ! CITY-ST-2IP
TIMLE i O Delete TITLE ] Change T Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP | CITY-ST-2IP

13. | 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 supplemenial tepart is true and adeurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation: or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

Caylime Phong #

'1



