2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # 188528 Mar 20, 2000 8:00 am
' Secretary of State

LIST MORTGAGE COMPANY
03-20-2000 90097 040 ***150.00
Principal Place of Business Mailing Address
138 NORTH COUNTY ROAD 138 NORTH COUNTY ROAD
PALM BEACH FL 33480 PALM BEAGH FL 33480-3917
us Us

2. Principal Place of Business 8. Mailing Address ”"lll “lll ml ||| II | " || I I | | | I Im'm“ Im“m
222 Sumaed Axo 523 Sumsed Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

“wle 1O | Suite. (1o

iy & State Cityl & State 4. FEI Number Applied For
tfajiw\ ] 5 N FL, Ifa.a.wt &%fr\ ) [:L- 59-1517026 Not Applicable
Zip Country Zip| Country N ) $8.75 Additional
354_%0 9,4 A 23% USA 5. Certificate of Status Desired O Fee Roquired
———~ -~ - ~——§."Name and Address of Current Ragistersd'Agent - - -~ ™ ~ 7 "7."Name and Address of New Registered Agent

Name %w‘\_ ? L.,: M

UST. ROBERT E Street Address (P.O. Box Number is Not Acceptable)
138 NORTH COUNTY ROAD

PALM BEACH FL 33400 293 4 995«(~) Suite ‘.“3
“ B Qe ~ Boochn FL Z@sozi%o

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5’)4!@3

f registerad agent and titie f apdlicable, {NOTE: Registarad Agent signatura required when reinstating) D.fE

8. The above named entj

SIGNATURE

, typed or printad nam

Fd N Hi
Dl I U B I s
g e , ar 1, . Trust Fund Contribution. (1 Added 1o Fees
(See criteria on ack) O Make Cheq!( Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DSC [ Delete TIMLE O Change [ Addition
NAME LIST, ROBERT E NAME
STREET ADDRESS | 218 TANGIER AVE. STREET ADDRESS
CITY-ST-7P PALM BEACH, FL 00000 ITY-5T- 2P
TITLE FTD O Delete TITE O Change [ Addition
HAME LIST, MARTIN A. NAME
STREET ADDRESS | 2211 EMBASSY DRIVE STREET ADDRESS
CTY-ST-2P WEST PALM BEACH FL CITY-§T-2P
TITLE T e e o t= 1 peiete” " — —@~TIME ~—~— - — [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2P
TILE ] Deete TITLE [T Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-57-1P
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filin fdoes not cjualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this regort or supplernental 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 corparation o the receiver or trustee empowered 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment wj addrass, with all other like empowered.

SIGNATURE: 2halon  4ul-wss-1s0

€ AND TYPED OR PHINTI NAMIE OF SIGNING OFFICER CR DIRECTOR !Dale ’ Daytime Phone #

CR2E034 (9/99)



