2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

B Mar 07, 2003 8:00 am

DOCUMENT # L09434

1. Entity Name

THE LIST COMPANIES GROUP, INC.

R)

Secretary of State

03-07-2003 90104 048 ***150.00

Mailing Address

223 SUNSET AVE

STE 110

PALM BEACH FL 33480

Principal Place of Business
223 SUNSET AvE

STE 110

PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address

R RHR AR

Suite, Apt. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0 |55 Appliad For
. L 1 . 11 e ‘:. S Not Applicabia -

i _ - - H =Lt ‘ 4 - "

Zip ~Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LIST, MARTIN A. Street Address (P.O. Bax Number is Not Acceptable)
223 SUNSET AVE STE 110
PALM BEACH FL 33480

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agerit.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable.

{NOTE: Registered Agent signature requirad whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE Dvs [ oetete THLE O change (7 Addition | &
NAME LIST, ROBERT E. HAME S
stReeT anezss | 223 SUNSET AVE STE., 110 STREET ADDRESS g
CITY-ST-ZiP PALM BEACH FL CITY-ST-2IP b
TITLE DPT [ Detete TILE Clchange J Addiliun—l g
NAME LIST, MARTIN A. NAME

STheeT a0DREsS | 223 SUNSET AVE STE., 110 STREET ADDRESS . - - ~
civ-st-2p | PALM BEACH-FL = - ) - CY-sT-ze )

TLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21p CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-ZIP

TITLE [ Delete TITLE (3 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE 1 Delete THILE [ change 7 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-ZiP

12. | hereby ceriify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachgent wilb-4n address, wilh ali other like em

SIGNATURE: I

Qés TS50 v/

4IGNATURE

il
AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DOavlima PReeo &




