FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # 188528 Secretary of State
1. Entily Name 02-07-2003 90077 003 ***150.00
LIST MORTGAGE COMPANY
Principal Place of Business Mailing Address
223 SUNSET AVE 223 SUNSET AVE
STE-110 STE-10
PALM BEACH FL 33480 PALM BEACH FL 33480
; ; TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK 'V_"EB_EJF—MP‘K'NG CHANGES:
City & State R -~City-& State="" " 7~ "7 1 4.7 FE;Number Applied For
59—1517026 Not Applicable
Zp Country P Gountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UST’ ROBEHT E Street Addrass (P.O. Box Number is Not Acceptable)

223 SUNSET AVE., STE-110

PALM BEACH FL 33480

City FL Zip Code

Lbmils this staternent for the purpase of changing its registered office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accept

ed agen

8. The above named entif

. typed or printed name of ghgistered agent and tite it applicabla. {NOTE: Registered Agant signature required when reinstating) DATE

CR2E034 (10/02)

P o
F“'é NOW1! FEE t,s $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. | Added to Fees
_ Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DSC [ pelete THLE _ [Jchange [ Addition
NAME LIST, ROBERT E NAME
stacer aooress | 218 TANGIER AVE. STREET ADDRESS
crv-st-zp | PALM BEACH, FL 00000 CITY-ST-21P
TITLE PTD O Delete - mE []change  [J Addition
NAME LIST, MARTIN A. NAME
sTreeT aooress |'2211 EMBASSY-DRIVE—~-— - ™~ e g ems [ mgIREET ADDRESS {7 TS TITUoeTT o TUTTTT L TT o T
CITY-ST-2IP WEST PALM BEACH FL ‘ CITY-ST-2IP
TIhLE : [ Delete TILE 3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P
TTLE Cl nalste TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHTY-S3-2IP CiTY-55- 2P !
THLE [ elete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P 7
e : ] Detete MLE [JChangs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certily thaltthe 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment witfLan address, with all cther like empaowered.

N /REQUIRED 903 Llbss-uss

HFED MAME OF SQIING QFFICER QA DIRECTOR Data Daytime Phone #
. -

s

URE ANG TYPED
AN TYPED O

SIGNATURE:




