2000 UNIFORM BUSINE%S REPORT (UBR}) FILED

DOCUMENT # 214166 Mar 20, 2000 8:00 am

1. Entity Name
ROBERT E. LIST CO. Secretary of State
03-20-2000 90097 044 ***150.00

Principal Place of Business Mailing Address

138 NORTH COUNTY RD. 138 NORTH COUNTY RD.

PALM BEACH FL 33480 PALM BEACH FL 334803917 |  ee e - -
us us

e 55 WINAUARRR AR

2. Principal Place of Business 3. Mailing Address

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

Zuite 1o | Suwake o
City & State City] & State 4. FE! Number Applied For
(éA.QJN\ wl FL.; ?;_QMA (_'BQCLCL\ ) PL, 58-0843991 NFOJ:JAppIicable

Zip Country Zip Country o ) 8.75 Additional
3 VA T2z4e0 USA 8. Cerlificate ofE{a:us Desired i gae Require&mna
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
TRt £ Lk
~ 1

UST, ROBEHT E Streat Address (P.O. Box Number is Not Acceptable)

138 NORTH COUNTY ROAD

PALM BEACH FL. 33480 222 Sumred Avenno, Suite 1O

" RaQn “Rancha FL |354¢0

8. The above named entity submits this staterment for the purp'ose ot changing its registered office or regislered agent, or both, in the State of Florida.

32 /14/01)
m{r—: ]

SIGNATURE

registered agant and tlle if apullicable, (NOTE: Ragistered Agent signalure required when reinstating)

9. This .clorporaggn is eligible to satisfy its Intangible FILl:?E NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elacts to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Comribution. O Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete TITLE ] Change [ Addition

NANE LIST, ROBERT E. NAME

sTReeT aDDRESS | 218 TANGIER AVE STREET ADDRESS

CITY-ST-2P PALM BEACH FL CITY-5T-7IP

TIME T Celete TILE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ZP

TITLE Opeete™— " mme : - - ] Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P { CITY-5T- 7P

TImE O perete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

TLE [ pelete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CiTY-ST-2P

TITLE [ velste TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing|does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and thal my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered to execute 1his report as required by Chapier 607, Florida Statules; and that my name appears in Block 11 or Block 121
changed, or on an attachment wj address, with all other tike ernpowered.

SIGNATURE: W/elé—f - 3/!404{00 (Gll) EE-T150

Daytima Phone #

»— I

CR2E034 949



