2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOQ0004306

1. Entity Name

THE LISTENING POST, INC.

Principal Place of Buginess

5715 N. STEWART ST
MILTON FL 32570

Mailing Address

PO BOX 2072

PACE FL 3251

2. Principal Piace of Business

ydfg Séerf'Jﬁu

Lr

3, Malling Address

May 27,2002 8:00 am

FILED

Secretary of State

05-27-2002 90276 019 ****70.00

M

|

I

|

IR

Sulte, Apt. #, elc.

pace F) 3357/

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

1
g

City & State City & State 4, FEI Nurber /| Applied For
59-3650103 " [NotAppiicable
2ip Country Zip Country 5. Certificale of Status Desired E/ $8.75 Aludditicnal
2257/ |uszg
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ . . _ - - = - s = — - Na e y—" " T = . - o - TEerer =
o ' KIN & Q,|ﬁumﬂ_ /53 r1 B4
KIN LA MARI reet Sress‘éﬁi. Box Nurpber is Not Acceptable)
G, CLAUDIA MARIAH b7 cridan Pr
5715 N. STEWART ST
PACE FL 32571 dace F|  Z50/
"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 C \O.LL(‘an 18\ ‘)(UJ'IC.‘ 3-2L g &, L

Slgnature, typed or printad name of registersd agent and title if appliceb?

(NOTE: Registerad Agent signature required when reinstating)

. DATE ...

4
L ] 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to

'HLE NOW: FEE IS $61.25 Trust Fund Contribution, Added to F:is Department of State
10. QFFICERS AND DIRECTORS 1. _, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP - 7 Deleze e o [WChange [ Addition
NAME KING,—C\I.;\UDIA M NAME Kivg C (Bupi8 7
STREET ADDRESS 14082 SHERIDAN DR SRETA0RESS | 45T 2 6 her dan ar
cmy-st-2F  (PAGE FL 32571 CITY-ST- 2P Face E| 23577
TITLE D O Delete TITLE [ change [ Addition
NAME DINGLEY, JOANN NAME .
stReeT aDoress 15737 CHUMUCKLA HWY STHEET ADDRESS
erv-si-zp |PACE FL 32571 CITY-ST-2IP
={ITLE S R == = LM ™ - ~f-mme - = = = === [ Change - “[J Addition—~
NAME COOK, JOYCE HAME
STREET ADDRESS (5011 SOUNSIDE DR STREET ADDRESS
orv-s-2¢ | GULF. BREEZE FL 32561 CITY-ST-2P
TITLE D 1 Delete TITLE [T change [ Addition
NAME GRIFFS, GLENDA NAME
STREET ALDRESS 15151 QOAKLEAF DR STREET ADDRESS
cy-st-ze |PACE FL 32571 CITY-ST-21P
TITLE : [ pelete TMLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$T-2IP

12. | hereby certify that the information su

pelied with this filin
i d accurate and that my si

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

Claupiz m A/w& 22002

g does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
gnalure shall have the same legal effect as if made under cath; that | am an officer or director

to execute this report as required by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

450 9T5-445)

ER OR DIRECTOR

Date

CR2E037 (9/01)

Daytime Phone #




