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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
January 28, 2002

CAPITAL CONNECTION, INC.
TALLAHASSEE, FL

SUBJECT: THE LIST SOURCE U.S.A., INC.
Ref. Number: PO0000062362
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We have received your document for THE LIST SOURCE U.S.A,, INQ Tand. &

check(s) totaling $35.00. However, the enclosed document has not bee;n f[led?r “

and is being returned to you for the fol]owmg reason(s):

WL '-';"' [d=)
The above listed entity was administratively dissclved or its certificate of afuthor:ty

el
was revoked for failure to file the 2001 annual report/uniform busmes&report
The entity must be reinstated before this document can be filed.
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The name of the person signing for the corporation and their title must beﬂ
of your document before it may be filed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the flllng of your document, please call
(850) 245-6903.

Cheryl Coulliette
Document Specialist Letter Number: 402A00004609
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
% _7 AGENT OR BOTH FOR-CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the under.sigv‘zed corporation organized under the laws of the State of Elopido

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation ; Ltl '5‘[- SOC»LPCQ« USH > INC.

2. Themaﬂmgaddressofthecorporanon “Jg0] Y74 S F v f7E o/
(#, feienpié FC  3370% '

3. Date of incorporation/qualification: @3 (00 Document number: POOOOD0 (o A6+
4. The name and address of the current registered agent and office:

S-Pl,&g\d 3 (,l,'t'ne.ra}, pﬂ
343 Almerna Ruewuve
Coral Gebles, FL 3334

3. The name and address of the new regswred agent (if changed) and/or reglstered office (1
(P. 0. Box Not Acceptable)

David Costowace
3608 Morms S't'rei’rﬁ)
St Petersburey , FL 203

The street address of its registered office and the street address of the busmess office ofits regmtered
agent, as changed, will be 1dentical.

Such change was authorizegd by resolution adopted by its-board of directors or by an officer so
authonzed by the bo

7 [ 1T
(Signature of an officET; Mrditman or vi of the board) (Date)

Daniel Daly, President
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(Printed or typed name and title) e

Having been named as registered agent and to accept service of, process Jor the above stated
corpomtmn, I hereby accept the appointment ay registered agent and

ee to act in this ca zpaczzy.
I further agree 1o comply with the provisions of all statutes rélative to t pro er and complete
ormance of my duties, and I am familiar with and accept the obligation o

my position as

registered agent.

Do) mD 14102
(Signature of Reg@éd Agent) ” T (Date)

If signing on behalf of an entity:
(Typed or Printed Name) T (Capacity)

® % * FILING FEE: $35.00 % * *

CRIEO45(5/00}

DIVISION OF CORPORATIONS P.O.BOX 6327

TALLABASSEE, FL 32314




