o FILED
2003 NOTLORERCRIERATORATION oy 23, 20005 8:00 am

DOCUMENT # N01000003216 Secretary of State
1. Entity Name 05-23-2005 90008 011 ****6]1 25
LISTENING BETWEEN THE LINES, INC.
Principat Place of Business Mailing Address
1001 E CRAWFORD ST 1007 E CRAWFORD ST 20\]33{,3\)
TAMPA, FL 33604-5017 TAMPA, FL 33604-5017
S A MO T
Suite, Apt. #, etc. Suite, Apl. #, elc. 05192005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Apptied For
65-1123070 Not Applicable
Zp Country e Country 5. Certificate of Status Desired (] ?g';esq:hﬂum
6. Na;ne and Ad—ﬂmss of Current Registared -Ag;nt TT_;ame and Address of Now Registered Agent
Name
LIPKE, ALAN
1001 £ CRAWFORD ST Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33604-5017
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of Ghanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE

Slonature, typed or prtad name ol registered agant and tite | apphcable. {NOTE: Regtered Agent sigrature requires when 1enstating) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Teust Fund Contribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10,
T PD [ petete TILE i [ Change  [Addition
HAME LIPKE, ALAN HAME NEam AN, m A-I?JL) Probegor
STREET ADDRESS | 1001 E CRAWFORD ST SIREETADDRESS | 202 SuwWanea Sve
CITY-S3- 2P TAMPA, FL 33504 CATY-ST-2P Ti""'?“ FL 13¢o03
TIME sD [ pelate TME [ change ] Addition
NAME LIPKE, YVONNE HAME
STREET ADDRESS | 1001 E CRAWFORD ST STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33604 y CAY-ST-29
THE €D # eiee me O Change [ Addition
NAME UZZELL, J. DOUGLAS NAME .
STREET ADDRESS | 6327 JACQUELINE ARBORDR. - = - STREEY ADDRESS -
CIrY-ST-2P TAMPA, FL. 33617 Cry-ST-ap
TALE D O Detete TIE O change [ Addition
HAME JAMES, TOKLEY NAME
STREET ADDRESS | 2118 WEST CARMEN ST ] STREET ADDRESS
CITY-ST-7P TAMPA, FL 33606 CiIY-ST-2P
TME D O pelgte THLE [ change [ Addition
NAME JUDE, THILMAN NAME
STREET ADDRESS | 1772 HAYES ST STREET ADDRESS
ary-ST-2P SAN FRANCISCO, CA 94117 CITY-57-2P .
Tme D O Delete me Chaucmon, o 1 Yool o Diecas Wohange O atiton
NAME CUMMINGS-JAMES, NAVITA PROFESS HAME .
STREET ADDRESS | 15810 SPRINGCREST CIRCLE STREEY ADDAESS
CITY-ST-2IP TAMPA, FL 33624 CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07&3){0. Horida Statutes. 1 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 seifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attach t with an addregs, with all other like empowered,

SIGNATURE: 313 234-7757

BIGHATURE AND TYPEY OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




