2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098671 Jan 29, 2001 8:00 am
1. Entny Name ™~ Secretary Of State

THE LITTLE UNIVERSITY COMPANY 01-29-2001 90136 029 ***150.00
Principal Flace of Business ' Mailing Adcress
315 S. MULBERRY ST. 315 8. MULBERRY ST.
MONTICELLO FL 32344 MONTICELLO FL 32344 9 U 6 9 2 2
g T AR
S W\ L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
3 i"M 8q3 17 Not Applicable
ap Gountry ip Country §. Cerlificate of Status Desired Od $8.75 Additional
Fee Required
6 Name and Address of Currant Registered Agant _7-. Name and Address of New Registered Agent . L. =
- T : Name L
ARLINE, LINSEY M Tag\or Lu n%ék{

MONTICELLO FL 32344

AT. 2. BOX 136 Street Addrg-(r%BoxN r|s pla% g_{

rd

“wionticello  ° FL | “2%534¢

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
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE

9. This (.:Prporatign is eligible to satisfy its Intangibie _ FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12. - ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11

T P 7 Deleta TITLE ¥ xfChange 0 Acdition

Nt TAYLOR, PHILLIP J v PhrittpTayler o o

sTreeT A0oRESS | 1525 W. LIVE QAK RD. STREET ADDRESS 55 J\} I-‘-*O doy Stvee

crv-sr-2p | MONTICELLO FL 32344 arste | penhee llo (FL 32334

TITLE 5 O Delete TITLE <. DX change ] Addition

NAME ARLINE, LINSEY M NAME \,.\ﬁSC\.( ‘To;j .

sTREsTAPORESS | RT.2, BOX 136 STREETADDRESS | 61 &5~ etery e

on-sr-zP | MONTICELLO FL 32344 L ovsrzr | Mentictllo €L 32344

TITLE [ belete TITLE [] Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP .

TITLE [ Delete TITLE [] Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2IP

TITLE 3 celete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE [ Delete TILE [J] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filin é; 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 shell have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

ith an addraess, with allgther like empowered / /

SIGNATURE AND TYPED AR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytirma Phone #

of the corparation or the recei
changed, or on an attachme

SIGNATURE:

A

CR2EQ34 (10/00)




