2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000003011 FILED
1. Entiy Name Apr 13,2000 8:00 am
LITTLE LEASING INCORPORATED ecretary of State
04-13-2000 90001 009 ***158.75
Principal Place of Business Mailing Address
2210 W M_ORRIS STREET 2210 W MORRIS STREET
INDIANAPOLIS IN 46221 INDIANAPOLIS IN 46221-1404
F R AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. p DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. 35—1720163 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired M g’g‘;’i l.::;j;iional
- "7 "% ', "Name and Address of Current Registered Agent - - -—--- —|— 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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 registered agent and lite If applicable (NOTE: Registered Agent signature required wheh rainstating) DATE
9. This corporation is eligible to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 et ian Fi .
Tax filing requirement and elects tc do s0. After MAY 1, 2000 Fee will be $550.00 10. ij;t FFC:'Sn%ag;?:?bnmi:nancmg O fi;%qohgzif o
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P  Delete TILE [Jchange [ Additicn
NAME WILLOUGHBY, TIMOTHY B NAME
streer aporess | 754 BALRQYAL CT. STREET ADDRESS
arv-st-2¢ | INDIANAPOLIS IN 46234 ory-st-2p
TITLE ST O Delete TITLE O Change [ Addition
NAME WILLOUGHBY, PAMELA W NAME
staeeT apoRess | 754 BALROYAL CT. STREET ADDRESS
CITY-5T-21P INDIANAPOLIS IN 46234 CITY-ST-ZP
MLE D~ O Delite -~ TILE - - : == [Othange [J Addition
HAME CRAIG E ANDERSON NAME
sTreet ADoRESS | 1174 COTTONWOOD CT STREET ADDRESS
orv-st-2¢ | CARMEL IN 46033 CRY-S1-Ii
TITLE O petete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-29
TITLE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2IF CITY-ST-2IP "
TITLE [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(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 director
of the corporation or the regeiver or trustee empowered to executa this report as req 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 err_wpowered.
i T

SIGNATURE: S 7on  317-b3F-2307

' Date Caytime Phone #

OREER QR BIRECTOR

CR2E034 {9/99)



