Mar 20, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # ' ‘
1~ Bty e 214166 f Secretary of State
ROBERT E. LIST CO. — 03-20-2002 90051 041 ***150.00
Principal Place of Business Mailing Address
223 SUNSET AVE 223 SUNSET AVE
SUITE 110 SUITE 110
PALM BEACH FL 33430 PALM BEAGH FL 33480
- - AT TR W R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘0843991 Not Applicable

Zp CountTyW | ‘?2 L C?untw . |5 Certificate of Status Desired O Eg-'gg“ﬁ?ed:i‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIST’ ROBERT E Street Address (P.O. Box Number is Not Acceptable)

223 SUNSET AVE SUITE 110

PALM BEACH FL 33480

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 reagisterad agent and title if applicable (NOTE: Registered Agsnt signature required when reinstating) DATE
® Ton g rerenrong socs 0 sa. | aftr May 1 2002 Foowil e ssgbon | " EecionCeesion ancrg | $5.00 uoyse |
g ¢ : ' . Trust Fund Contribution. O Added to Fees i
(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE £ PTD O oelete TITLE [] Change [ Addition § :
e - | LIST, ROBERT E. NAME 3
streeT a00RESS | 218 TANGIER AVE STREET ADDRESS §
CITY-ST- 27 PALM BEACH FL CITY-S7-2IP w -
TITLE [ pelete TILE [ Change ] Addition E:) .
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
MLE = - " O pelete TIME i} - - - - (1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE {JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Chy-S1-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-21P

13. | hereby certify that the 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 corporation or the receiver or trustee empowered to execute this report as required by 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 al er like empowerad.
3/s/p2— SLIbST-T50

Date” Daytima Fhorie #

.

SIGNATURE:




