2001 UNIFORM BUSINESS REPORT (ufam FILED

DOCUMENT # P00000092733 : Apr 30, 2001 8:00 am
1. Entity Name , ecretary Of State

LIST BUILDERS, INC. 04-30-2001 90078 016 ***150.00
|
Principal Place of Business Mailing Address '
33 LADOGA AVE 33 LADOGA AVE
TAMPA FL 33606 TAMPA FL 33606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - ! 4. FEI Number Applied For

| 59— 370 %1'7 Not Applicable

Zi Count i ; It
P ountry Zp Country 5. erlificate of Status Desireg~ []  $8+79 Additional
- . . Fee Required
7o~ "~ §. Name and Address of Current Registered Agent ‘ " 7. 'Name and Address of New Regislered Agent
Name
HAYWARD, WA, .
Street Address (P.0. Box Number is Not Acceptable
33 LADOGA AVE ! ‘ prase)
TAMPA FL 33806 ‘
' City F L Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered ofjfice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed namea of registerad agent and lile i epplicable. {NOTE: Registered AgePt signature required when rainstating) . DATE
. . . P . . n "'

9. This carporatior s eligible o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 - N

o Trust Fung Contribution. Added to Faes

(See criteria on back) Make Check Payable to Deparftment of State
11. CFFICERS AND DIRECTORS 12. i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Delete TITLE [ Change [ Additian
HAME HAYWARD, WA, HAME
STREET ADDRESS | 33 LADOGA AVE STREET ADDRESS
ov-st-22 | TAMPA FL 33608 CITY-5T-2P
e D ] Delete TITLE O Change [ Addiiion
NAME HAYWARD, SUSAN NAME |

sTree anoRess | 33 LADOGA AVE
crv-si-ze ) TAMPA FL 33608
fmeT T D i
NAME VOGENEY, JERRY
staeer anoress | 33 LADOGA AVE
em-si-zp | TAMPA FL 33606

STREET AIT"DRESS
C1TY—ST-FIP
me - [ Change~ [ Addition
NAME

STREET ADDRESS
CITY-5T-2iP

TMLE 7 Delete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIrY-ST2P

TME O3 Delete TILE ! [ Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST:2IP

TITLE [ Detete mE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIy-ST-2IP cy-stize

13. I hereby certify that the information supplied with this filing does not qualify for the exemdtion stated in Section 119.07(3)(i), Florida Statutes. | 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg#mpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrment with an agifress, with all other ke empowered. }
4puladd Yholol (o) 255 -gs20

SIGNATURE:
L Data “Daytime Fhone # J

1

CR2E034 (10/00)



