2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000020791 FILED
1. Entity Name Jan 28, 2000 8:00 am
LITTLE WOODS FARM, INC. Secretary of State
01-28-2000 90094 016 ***150.00
Principal Place of Business Mailing Address
§102 N. APOPKAVINELAND RD. 5102 N. APOPKAVINELAND RD.
ORLANDO FL 32818 ORLANDO FL 32818
ey ey e ouwenaunn 1L
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE (N THIS SPACE
v & State ' City & State 4. FEI Number Q Applied For
D \Q ?\ f'mfl . 59-3364049 Not Applicable
Zip C&untry 2ip Country " ) 8.75 iti
*.\ ;&\’R (-\ m : Q = Q 5. Certificate of Status Desired n gee Req tﬁgﬂhonal
6. Name and Address of Currebl Registered Agent 7. Name and Address ol New Registered Agent
Na .
B — i Shinoa \‘ED% ) R = T
y - R Street Address (PG, B g t Acceptable)
10000 WEST COLONIAL DRIVE IO ersa G TCEFERIANY. T
SUITE 1464 sy o R
OCOEE FL 34761 o To
D00 FL | £ @l

8. The above named gRtityssubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
f%alura, typed or printed name of registerad agent and tite if applicable {NOTE: Registered Agent signature required when reinstating)
74

8. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 ) N .

Tax filing requirementgand elects t;y do so. After MAY 1, 2000 Fee wm$be $550.00 10. Er's:tt fzn%agoﬁ'ﬁ;g&ﬂmmg 0 f?égjqo"@;fe

(See criteria on back) (W Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p ’ [ patete TILE [ change [ Addition
NAME SHIRER, JOSEPH A JR. NAME
STREET ADDRESS | {0000 W. COLONIAL DRIVE, SUITE 1464 STREET ADDRESS
GITY-ST-2P OCOEE FL 34761 CITY-ST-2IF
TITLE [ Delete THTLE [ Change [ Acdition
HEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE N i o . - Oopeete-. ... J TmE s e o e . se.mr [ 1-Change  [_] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTY-ST-2IP CITY-5T-21p
TITLE O oetete TiLE Ochange T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2p . ' CiTy-sT-2P

13. | hereby certify that the informalion supplied with this fiing 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation or the receiver ar trustee gmpoyera, execute this report as required by Ghapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an ad, ‘other like empowerad.

)

SIGNATURE: s (AN ;;3@@;5&55@9\—\63\‘;)&; X0 AT SN AR

SIGNATURE Wﬂ ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale - Daytime Phane #

CR2E034 (9/99}



