2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000104320 Apr 13, 2000 8:00 am

1. Entity Name

1 LITTLE JOHN CORP. ecretary of State

04-13-2000 90105 037 ***150.00

Principa) Place of Business Mailing Address
6900-23 DANIELS PKWY #257 6900-29 DANIELS PKWY #257
FT MYERS FL 33812 FT MYERS FL 33912

MM

2. Principal Place of Business ” 3. Mailing Address H"“lll"l ml
$I7S0- GlABtoLuS DR| TS0~ GAdoLMS BR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

206 2ob

City & State City & State _— 4, fEI ‘N_urnber . Appiied For
?—"r TH&V-E—-e—sTﬁ ‘F.- [ '1_‘-]-— . :M_YE R;$_:~ e G LR ~+___~.~NOT APPLIQABLE-__::_ — I NotApplicae |

Zip Country Zip Couniry N , - $8.75 Additional
3 34 0O &.__ K Ug A 190&- 1410 Wi A 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BUZALKA' JOSEF Street Addresg(P.0. Box Number is Not Acceptable)

~6000-20-DANIELS-RIWY§257— EF S0—-11 GLADI1otlLS O R 4= 2o

~FMYERS T3 —— F T M VYER S

City Zip Code
FL 2390891
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 @’V‘M “*t / ?’/ oo
Signatura, typed or p@anama of ragistared agent and titls if applicable (NOTE: Registarag Agent signatura required when rainstating) bate T
_-9._This corporation.is.eligible. to satisfy its Intangible — Wﬁmm_m AP
- ) ETecticn Campaign Financing $5.00 May Be
Tax ﬂlmg requirement and elects to do s0. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O Added 1o Faas
(See criteria on back) a Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE 1] ] Delete TITLE ' S Change ] Acdition | =
NME BUZALKA, JOSEF o 206|

- i . #3306,
STREET AD0RESS--6000-25-DANHEL-RKWN#257 srstioess | @ F SO~ GLADIoLUs DR X
ony-s1-2°  -FORF-MYERS-F-0894— orsrze | FT MYERS, FL 3370% —1 Qo |
TITLE . O nbelete TITLE [ change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 71 Delete TITLE [ Change [ Additicn
NAME i NAME
STREET ADDRESS STREET ADDRESS
emv-stze | o o . C e ON-ST2f | - e e - e -
TLE [ celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-21P
TITLE [ pelete TITLE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P - CITY-31-2IP

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 infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee, owered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgr

SIGNATURE: __ oIG NI IPRES | DENT H—/’-?E;/OO 9 481991

L9

SIGNATURE ANDWEM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




