_ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000015740 :
e, | Jan 26, 2000 8:00 am
LITTLE ISLAND CORP. Secretary of State
01-26-2000 90100 001 ***150.00
Principal Place of Business Mailing Address
294 HIBISCUS AVE LITTLE {SLAND GOQRP
PALM BCH FIl. 33480 66 GHARLES ST. #314 - - .
= Us BOSTON WA 021144004
- us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 3 | . jApplied For
650567793 S
_ Tip. | Country Zip Couniry " , $8.75 Additional
~= s e g 4 . = = . |5 Certficate of StaruiDeiS[red A[:_]‘ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
- WHIGHT’ NANCY J Street Address (P.O. Box Number is Not Acceptable)
105 S0. NARCISSUS AVENUE STE. 505 .
. WEST PALM BEACH FL 33401
- City FL | ZrCoce
I
= 8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registersd agent and titla if applicable. {NOTE: Registered Agent signalure required whan reinstating} DATE
) s e ) "
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 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
TiE PT 1 Delete me Ol Change [
: NAME RL GOULD NAME
. steeet sporess | 445 BROAD STREET STREET ADRESS
; cv-st-zP | NORTH AATTLEBORO MA CiTy-5T-2IP
T S 1 Detete ﬂ TILE []Change [
NAME P.F. BELAVANCE NAME
street aporess | 115 BROAD STREET ] STREET ADORESS
orv-s7-2P | NORTH ATTLEBORO MA CiTy-gT-2IP
TmLE e T T Ok T e T T ESeeel Ceemee—es=m = (C] Change [ Additic
NAME .. . NAME
STREET ADDRESS | | STREET ADDRESS
CITY-S8T-Z2IP . CITY-5T-2IP . b
TILE [ Delete TITLE [ Change [ Additic
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE O Delete TILE O change [ Additic
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additic
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-81-218
13. | hereby certify that the information suppiied 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusies empowered 10 executs this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Blogk 121
che}nged. or on an attachment with an address, with all other like empowered.
IR BT 20N PR oF A T Yy e Rttt =
SIGNATURE: /:{M/ 7w REQUIRED 1,17 75  g17 Y7747
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




