2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.#. P96000050663 Mar 24,2000 8:00 am
LITTLE BAY Il INC. Secretary of State
f 03-24-2000 90106 016 ***150.00
FPrincipal Ptace of Business Mailiﬁg Address
45 VS % £.0. BOX 790
EASTPOINT FL 32328 EASTPOINT FL 32028-0730
T e R
: Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3383132 Not Applicable
Zp Cauntry ap Gountry 5. Certificate of Status Desired (] $8.75 additional
) Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g CAHROLL: MAXIE G Street Address (P.O. Box Number is Not Acceptable)
! # 488 HIGHWAY 98 €.
! EASTPOINT FL 32328
City FL Zip Code

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

SIGNATURE

F‘i?'.i.f,'- Gl BT .&‘_grja(‘urs, typad or printed nama of registerad agent and ;izI? gf‘ ?Pe!i?file‘: T A EEJ?‘TE: Registarad Agent signature required when reinstating) DATE

- PR " O * ]

s, ’wais‘;c,rporaﬁgn is eligible to satisly its Intangible | " FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of Stale

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE S RPN O pe'ete TITLE Ny [] Change  [=Rddition

HAME CARROLL, MAXIE G NAME &Etiaonbari T Tramme//

STREETADDRESS | 287 HWY 98 E. 7 Sl T STREETADDRESS | @ 7 7O #he Srrec 7v

CITY-57-2P EASTPOINT FL 32328 CITY-ST-21P Ao, fac A leoda., < 22320

TITLE Ooeste - TITLE (] Change [ Addition

[ mane NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-§T-2P

TITLE © [ Detets TRLE ) T "7 [lctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

jme 1 ostete e Ol Change (1 Addlion

HAME NAME

STREET ADDRESS . . STREET ADDRESS

Limy-s7-21p CITY-5T-2P

;r‘_ms [T Delete TITLE [} Change [ Adgition

Nav NAME

STREET ADORESS STREET ADDRESS

Cirv-s1-2p CITY-ST-2IP

iTITLE 7 Detzte TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CmY-57-21P CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| changed, or on an attachment with an address, with all other like empowered.

oy P 6_7‘,:/;‘,.\ -
SIGNATURE: e G

—

‘ 3-1) -0 F50)670-4555

D NAME OF SIGNING OFHCE} }n DIRECTOR Date Daytime Phone #

s
T v

CR2E034 (9/99)



