2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COMPLETE LIST, INC.

DOCUMENT # PO0000099625

Principal Place of Business
14620 NORTH NEBRASKA AVE STE 101A
TAMPA FL 33613

Mailing Address
14620 NORTH NEBRASKA AVE STE 101A
TAMPA FL 33613

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90091 012 ***150.00

AN AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Hall A, Nebrasks Ayenue

"Suite, Apt. #, elc,

Undk A S+ 10

3. Mailing Address

flan A, Nebraska Avenue

Suite, Apt. #, etc.

Unts AQ+10

City & State City & State 4. FEI Number Aoplied For
Tampq £L Tarm R0, EL Sq -2 @%-6")61 ) Not Applicable
Zip Country Zip Country » . $8 75 Additional
5. Certificate of Status Desired O . \aditiona
330641 USk 33611 (SA Fee Required
A — e . - B.-Name and Address of Current Ragistered Agent e Wi o . __.T..Name and Address of New Registered Agent.—._. .
’ Name
PARNELL, THOMAS E _
15310 AMBERLY DRIVE STE 175 Street Address {P.C. Box Nurnber is Not Acceptable)
TAMPA FL 33647
City FL Zip Code
8. The above namad entity subm‘itslthis,slatement for,the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ERE R B L
9, 157, " E(_é.!
SIGNATURE ;2o v sy« +) Sy b
“ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
. e e ’ m
9, $hxsfﬁgrpor§uc_)n is e|lglbl§ t:ln_s;?ngt_iyéts Intangible, A . FILE NOwW!!! FFEE_|§ $]50,0po 0 .10: Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ) — Make Check Payable to Department of State .,
11. ' QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE UP 7 oelete JLE P w Change [ Addition | S
NAME PARNELL, THOMAS E NAME Pornell, Thumaos c. z
streeT aooress | 14620 NORTH NEBRASKA AVE STE 101A STREET ADORESS |y 91 AJ. Nebroska Auvunuc, Unis4g+ o 3
e o
CITY-ST-7P :ghIALI:A FL 33613 OTY-ST-2P mpa. L 33641 &
- &
TITLE ﬂDelele TITLE VISD, O change [ Addition T
NAME RIVETT, DEAN NAME |mediedl, Jone than A9+io
smeeranoness | 14620 NORTH NEBRASKA AVE STE 101A STREET ADDRESS |19 7y AJ. Mebras ba Auvenue, Wwniks AS
omv-st-2p | TAMPA FL'33613 _ _ e Hampa, FU 33uY 1 4
TILE ' O oelete TITLE T — [J'Change ™ '[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ oetete TITLE [ change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TLE (7 Detete FILE [ Change (O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. ! further certify that the information
indicated on Ihis report or suppiemeptarteport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directar
of the corporation or the rgadivg -&# empoweread lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an atta X Jdress, with ali other like empowered.
SIGNATURE: R — «/mu I jor  R13Ja75- 4yvy
RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR T Calg ’ Daytime Phone #




