2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V20167

1. Entity Name

LITTLE DUCK, INC.

Secretary of State

03-29-2001 30396 047 ***150.00

Mailing Address
362 COMMERCE WAY

Principal Place of Business

362 COMMERCE WAY

STE 116 STE 116
LONGWOOD FL 32750 LONGWOOD fL 32750
us us

2. Principal Place of Business 3. Mailing Address

IR

ML

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

g

Mar 29, 2001 8:00 am

I

City & State City & State 4. FEINumber  £0.9111789 Applied For
Not Applicable
- " - -
Zip Country Zip Couniry 5. Certificate of Status Desired 1 $8'75 A_dd;tlcrnaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DULIN, RAMSEY W ’ ST e A==t
5] diress 50, Box henissot Ac )
201 S ORANGE AVE g0 PRy e e
&4
ORLANDO FL 32801 _30 \Te L _
City E_. FL in Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and titla if applicable. (NCGTE: Registered Agent signature required whan rainstating) DATE
9, This gorporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slection Campaign Financing $5.00 May Be
Tax mm_g rgquurement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TWLE D [ Deete TILE SEO@ETAR}’ [ Change mddmon s
NANE SCHIANO, BIAGIO NAME CATHERUINE T. KASHIUS =5
streeT ADoRESs | 872 CRESTON DR siwerrsooness | 2521 EKANA DR 3
cv-s-z¢ | MAITLAND FL 32754 . ov-s-e | OVIEDD, FL 22765 i
TITLE PVST Dalete TIMLE TREASVRE R~ O Crange 3= Addition %
NAVE LEHMAN, KETTH NAE CELINA ® ROE
STREET A0DRESS | 502 RIVIERA DR SIREETADORESS | 4 5 32 PENT OAK TRAIL
arv-stz¢ | ALTAMONTE SPRINGS FL 32701 orestze | ALTAMONTE SPRINGS, FL 32714 |
T AS %eme e Ol change  [J Addition
o HRME FMELVIN, SALLLA NAME
swReET ap0Ress | 1700 SMOKETREE CIRCLE STREET ADDRESS e |
crv-s1-2¢ | APOPKA FL 32712 cny-81-2p N
TILE 7 Delete TILE [(Jcrange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITy-ST-2IP
TITLE 1 Gelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Giry-ST-2IP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIyY-ST-2IP CiTY-ST-21P

of the cerporation or the re:
changed, or on an attachipfe

SIGNATURE:

r or trustee empowered to execute thi
ith an address, with all other like &

owered.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 furtner 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 director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3)ifo) () B0 2%

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




