2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H41011 Apr 22,2000 8:00 am

1. Entity Name

INFOLISTS, INC. ecretary of State

04-22-2000 90090 023 ***150.00

Principal Place of Business Mailing Address

1730 STICKNEY POINT ROAD 1730 STICKNEY POINT ROAD

SUITE 200 SUITE 200

SARASOTA FL 34231-5B45 SARASOTA FL 34231-8845
173 0. S eliney Pt Rd QML

Sui%, Ami{:; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A2y

City & State City & State 4. FEl Number Applied For
SC\(Q éé-hk\a- pL ‘f 59-2635429 Not Applicable

Zip Countiy Zipp Country " , $8.75 Additional

_3%3’ 5. Certificate of Status Desired O Fes Required

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

- - Name

GRAF, PHILIP R. Street Address {P.O. Box Number is Not Acceptable)

1730 STICKNEY PQINT ROAD

SARASOTA FL 34231

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed namae of registered agent and title if apphcable. {NOTE: Registered Agent signature requicsd whan rainstaung) DATE
o copraoniodyoe s e [ FLENOWM FEE SO0 1o cuton canpsin s $5.00 vy o
= ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TIMLE [J Change [ Addition
NAME GRAF, PHILIP R. NAME
sTreer aooRess | 1730 STICKNEY POINT ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE [ pelete TMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITLE ' [ pelete THLE ] ) . __ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-21P
TILE [ petete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : CITY-ST-2IP
TME [ pelete TITLE [ Change T Adaition
NAME . NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ oelete TIMLE [ change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does net 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 axecute 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 ad s, with all @Iike empowered.

SIGNATURE: —=== —=— 4-14~00  qy] Qal 8455

o
SIGNATURE AND TYPED OR PRINTED BDF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

wromnrra |

CR2E(34 19/99)



