2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  \/20167 Secretary of State

1. Entity Name

LITTLE DUCK, INC. 05-27-2002 90472 011 ***150.00
Principal Place of Business Mailing Address

362 COMMERCE WAY 362 COMMERCE WAY

STE 116 STE 118

LONGWOOD FL 32750 LONGWOOD FL 32750
T e UERARVAE AR AR ER R

-

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

May 27, 2002 8:00 am

Clty & State City & Stat, 4. FE| Numbi Applied For
. '\\,\./O d fﬁ’ L r&\iﬁ OCQ ‘F(/ o 59—31”789 MNot Applicable

5}‘7 S‘D CO@S Zip59'_) So Couclri S 5. Certificate of Status Desired 0 §£'gesq Lﬁ:j:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUUN’ RAMSEY W Street Address {P.O. Box Number is Not Acceptable)
201 E PINE STREET
STE 425
ORLANDO FL 32801 City FL | Zecoce

8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typet o printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- i R paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D : O pelete TITLE [ Change [ Addition
NAME SCHIANO, BIAGIO NAME
streer aooress | 872 CRESTON DR STREET ADDRESS
cry-st-2p | MAITLAND FL 32751 CTY-ST-7IP
e ) ﬂ’e‘e‘ﬁ‘ i O3 Change [ Addilicn
NAME KASHIUS, CATHERINE | NAME
STREET ADDRESS | 2521 EKANA DR STREET ADDRESS
CITY-5T-2IP OVIEDO FL 32765 : CITY-ST-2IP
TILE T [ Delete TITLE {]Change [ Addition
NAVE ROE, CELINA P N
STREET ADDRESS | 1202 BENT QAK TRAIL STREET ADDRESS
crv-s1-2p | ALTAMONTE SPRINGS FL 32714 CITY-57-2P
TITLE 560({,‘-&,(/\1 O pelete TITLE 56(/24,«.47 [3 Change /E-Addinon
NAME 'RAN “ 30‘(‘\ L4 NAME 2 J//a/ TCAv
STREET ADDRESS | | L{ ("} Uf&k&‘ &_Q_ (’/‘n;l& STREET ADDRESS /g (,ggxcff&/e & ved &
P L O S 3000R | | piuse) senhes, A2 ool
L =Y u 7 \I = -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Gelete TITLE [J Change  [J Additien
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shalil have the same legal effect as if made under cath; that | am an officer or director
d 10 pxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

all oiffer like empowered. cf/;{?ﬂ'z/

1ol 2 000 P Qe Treasoes<  @7-230 -5 33¢

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhona 4

13. | hereby certify that the information supplied wj
indicated on this report or sup, ental rey

of the corporation or the re
changed, or on an attac

SIGNATURE:

CR2E034 (9/01)

:

-




