2001.UNIFORM BUSINESS REPORT (UBR} FILED

May 15, 2001 8:00 am
DOCUMENT # H41011 Se{retzlry of State

INFOLISTS, INC 05-15-2001 90168 048 ***150.00
, .
Principai Place of Business Mailing Address
1730 STICKNEY POINT ROAD 1730 STICKNEY POINT ROAD
SUITE 200 SUITE 200 g
SARASOTA FL 342315845 SARASOTA FL 34231-5845 {: l ﬂ “3 5 7 53
Suite, Apl. #, ete. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2635429 Applied For
. Not Applicable
e — "
i Country Zip Couniry 5. Certificate of Status Desired ] $8'75 Addmona\
Fee Required
¥ " 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 iz Not A o
1730 STICKNEY POINT HOAD troet ress (| ox Number iz Not Accaptable)
SARASOTA FL 34231
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida.
SIGNATURE
Sgnaura. typed or printed rams of isgstersd agert ard tre if eppisable (NOTE Regisiered Agant s gnature regquires when reinsiating DATE
oy - . =R NOWIN FER §

8. This corporation is eligible o satisfy its Intangible FILE NOWNI FEE IS' $150'D.-O 10. Election Campaign Financing $5.00 Moy Bo
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will ne $550.00 Trust Fund Contribution Tl Added to Fees
(See critera on back) ] Make Chack Payable to Department of Siate )

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THILE DPS 3 pelete TITLE [ Change [ Acdition

NAME GRAF, PHILIP R. NALE

sireer aooress | 1730 STICKNEY POINT ROAD STREET ADDRESS

CIry-$3-21 SARASOTA FL €I7y-5T-21P [

TILE [ delete ITLE [J Changz [T Additicn

NAME NAME

STREET ADORESS STREZT ADDRESS

CITy-57-2P CITY-57-21°

TITLE [ Delete 1LE ] Charge [ Addition

NAME NAME

STREET ADDRESS STREZET ADDRESS

CITY-ST-2IP CITY-ST-20P

T [ Delete TITLE [] Change [ Acdition

HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST.21p CITY-S5- 11

TILE ] Delete THTEE [ Change [ Acdition

NAVE NAKE

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITy-ST-2P

TTLE [ akee SILE [ Charge 3 addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-23F CITY-$3-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.07(3)i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that My narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered

SIGNATLB%R% N%ﬁGNING QFFICER OR DIRECTOR 4—30 -O \ qq{ qRS ﬁ } O

Date Dayira ¥ "

0544748

CR2E034 (10/00}



