. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063409 FILED
1. Entity Name A l' 17, 2000 8:00 am
THE LITTLE DAISY, INC. ecretary of State
04-17-2000 90054 023 ***150.00
Principal Place of Business Malling Address
1224 COUNTY RD. 1 1224 COUNTY RD. 1
DUNEDIN FL 34698 DUNEDIN FL 34658-4610
¥949(9Y
T i IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 45 F-35FH83 4 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desrsd [ gg-gg‘lﬁf:éﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address' of. New Registered Agent
. Name 7 . -
L-Neel Jones T
LECHNER, BERNARD J Strest Address (P.O. Box Number is Not Acceptable -
2115 RANGE RD. i 2 O T O o e ‘-n'\\ Ave_
CLEARWATER FL 33765 i
City in Goge
" Polm Hearbor FL |54% 93

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

SIGNATURE L-Nde/ Jz);\)ef ﬂ— /

Signatura, typad o printed name of regisiared agent and tis it applicaole {NOTE: Repgisteted Agen signeture requitet whern rewgfating) DATE
) L L . m
9. Ihlsrtlz_orporatpn is el;glbI: t‘n satrsfyc;ts Intangible o FILE NO\;IQ.&)FEE i\"f"$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, Fee will be $550.00 Trust Fund Contribution. Im| Added to Feas
{Bee criteria on back) (] _ Make Check Payable to Department of State
1n. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 s7 Treoo 3 pelete TITLE [JChange  [edAddition
NAME Li{ywede O- denes NAME
STREET ADORESS | } LWL & owarnY o Rk | STREET ADDRESS
CITY-ST-21P Dunediw, FL. 34 £98 CITY-ST-21P
TLE ! 1 Delete TILE Ocnage T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 celets TILE [ Change [ Addition
NAME NAME - - — e
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIrY-S1-2IP
TTLE [ velete TITLE Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TILE O Delete TRLE [JChange [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-Z1P

13. 1 hereby certify that the information supglied 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 signature shall have the same legal effect as if made under oath; that | am an officer or directar
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 empawered.

SIGNATURE: <

SIGNATURE AND TYFPED QR PRINTED NAME OF SIGNI

YA6-06127-731 -6

Date . Daytime Phone #

OFFICER OR DIRECTOR

v 12

CR2E034 (9/99)



