2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Name V201 67 A r 24, 2000 8:00 am
LITTLE DUCK, INC. ecretary of State
04-24-2000 90199 031 ***150.00
Principal Pléce of Busingss Mailing Address
362 COMMERCE WAY 362 COMMERCE WAY
STE t1€ STE 116
LONGWOOQD FL 32750 LONGWOOD FL 32750-7610
us us
i S [ ER AR EAAR IR RAR IR
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"31 1 1789 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired d $8'75 Additional
: Co T R - — - -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DULIN, RAMSEY W Street Address (P.O. Box Number is Not Acceplable)
201 S ORANGE AVE
STE 1090
ORLANDO FL 32801 oy FL [ 20 oo

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when rsinstating) DATE
9. This corporalion is eligible to satisfy its Intangidle FILE NOW1!! FEE [S $150.00 10 ) o
: ! . El C n Finang
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 E,Eg:‘gzn;g:nifbm;;n e O fdsd.g!‘aohli?f;se
{See crileria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE [ change [ Addition
NAME SCHIANO, BIAGIO NAME
STREET ADDRESS | 872 CRESTON DR STREET ADDRESS
CITY-ST-2IP MNTLAND FL 32751 CITY-ST-2IF
TITLE PVST O Detete ME Ol change [ Adettion
NAME LEHMAN, KEITH HAME
STREET ADDRESS { E02 RIVIERA DR STREET ADDRESS
orv-s2P | ALTAMONTE SPRINGS FL 32701 o SR e
TILE AS O Delete TITLE [JChangs  [_] Addition
NAME MELVIN, SALLI A NAME
STREET ADDRESS | 1700 SMOKETREE CIRCLE STREET ACDRESS
CITY-8T-ZIP APOPKA FL 32712 CITY-$T-2IP
TLE ™ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ] Detete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-ZIP CITY-ST-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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmerjt \tﬂm an addresg, with all other llke empowered. Kﬁ?’k L&}) mgnn A )
SIGNATURE: ' L Y oko  (o2)R30 5233

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR /3317/ Daytirma Phone #




