]
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 09434 Mar 20, 2000 8:00 am

1. Entity Name

THE LIST COMPANIES GROUP, INC. Secretary of State

03-20-2000 90062 009 ***150.00

Principal Piace of Business Mai\ir;g Address

% MARTIN A. LIST % MARTIN A. LIST

138 NORTH COUNTY ROAD 138 NORTH COUNTY ROAD e e e e - e
PALM BEACH FL 33480 PALM BEACH FL 33480-3917

555 Sl o 5 MR ERTM R

Suite, Apt. #, etc.‘ Su'lt'|e, Apt #, glc. DO NOT WRITE N THIS SRACE

Sute o Suwate 1O

2, Principal Place of Business 3. Magling Address ”Ilul“ I” ||I

City & State City & State 4. FE| Number Applied For
: |
%M FL. (é‘,{_QJW\ %}1 3 FL/ 650146511 Not Applicable
Zip Country Zip| Country " ‘ $8.75 Aaditional
,%g 1 EO - 34_&3 USA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ il | Name rm ,’.‘ s A‘_ UM
LIST, MARTIN A. Street Address (P.O. Box Number is Not Acceplable)

138 NORTH COUNTY ROAD
PALM BEACH FL 33480 992 St A, Suite 1O
" Bl “Popch FL [*Sazo

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

SIGNATURE %ﬁ_‘ 2 /’ 4 /UD

Signalure, typed or printed name of registaréd agent and tle if app:acable (NOTE, Ragrstered Agent signature raquired when reinstating} ’ATE |
i
9. ¥h|sfflz‘orpora1|9n is el;g\b(\je t(lJ statlisiydns Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax m,g re.;quuemen and elects 1o do 50. . After M‘.‘tw 1, 2000 Fee will be $550.00 Trust Fund Centribution a Added to Fees
(See criteria on back) a Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIFLE Dvs O Delete TILE Ol change [ Addition
NAME LIST, ROBERT E. NAME

STREET ADDRESS | 138 N, COUNTY ROAD STREET ADDRESS

CITY-5T-2IP PALM BEACH FL CITY-5T-ZIP

TLE DPT [ ceiete TTLE [ Change [ Addition
NAME LIST, MARTIN A. NAME

sTREETADDRESS | 138 N, COUNTY ROAD STREET ADDRESS

CITY-§T-2P PALM BEACH FL CITY-ST-28

TITLE O peete TITLE [ Change [ Addition
NAME U NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP I CITY-ST-2IF

TITLE [ pelete THLE 1 change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TMLE [ Delste TALE {7 Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 7 Delete 1ITLE [ Change [ Aduition
NANE NAME

STREET ADDAESS STREET ADDRESS

CITY-$7-2IP CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing E_ioes 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 decurate and that my signature shall have the same legal effect as if rade under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with alt othér like empowered.

SIGNATURE: __...c 9] - hooo o 2/iafon (561551150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR Dals . Daytime Phone #
\

CR2FE034 (/9%



