dif. o Z FILED
" —— -
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
i
DOCUMENT #  PO1000037163 Secretary of State
b o 02-20-2002 90170 049 ***150.00
WWW.LISTINGPLACE.TV, INC.
Principal Mace of Business Mailing Address
'432 BARCELONA RD. SE. 482 BARCELONA RD. SE
PALM BAY FL 32909 PALM BAY FL 3208
5 Pﬂncipaf Place of Business a Mai“ng Acdress ‘ ’II”I" l{, ,Hn "I" Ilm Ilm l"u Il]ll m’“lll’ ﬂﬂl l”l' "" ""
Suite, Apt. #, atc. Suilte, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ﬂz - 05- M Not Applicable
Zip Country Zip Country - . $3_75 Additional
§. Centificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
3 — . - - - Name . - o T meiEmn L — = =L -
N LAGANO, ALBERT § — -~ = == = =—==—== = Streat Address (P.0. Box Number is Not Acceptable) B
[ 551 SOUTH APOLLO BLVD., STE. 163
MELBOURNE FL 32901
City F L Zip Coda
, The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
IGNATURE
u* Signeturs, typed O printed nams of reglxtared agent and Lo { applcatie. (NCTE: Rege Agent 3ig) raguirad whon rod %) DATE
- ”
; Spis corporation Is aligible to satisly its Intangible FILE NOW!!I FEE IS $150.00 i :
“§ux fiing requiremnent and elects 1o do so. After May 1, 2002 Fee will be $550.00 1¢. ﬁﬂ:l;:;mcnop:;?;;‘::mng fgﬂ?o"ggf‘
{See criteria on back) (] Make Check Payable to Department of State '
. QOFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 14
in.E PSD O oetete e O change [ Addition | S
SUAREZ, TERESA M NAME &
freeraocress | 482 BARCELONA RD. S.E. STREET ADDRESS 2
-51-2¢ | PALM BAY FL 32909 CITY-5T- 2 &
e O celets Tine Dlctange 0 Addilion | &5
‘IME NAME
ET ADDRESS STREET ADDRESS
Iv-st-ze CITY-ST-ZP
e 7 Delets e O Crange  [J Asdition
e L . - . .o~ W NAME 1--- -
EET ADDRESS e mimeiz; = STREETADDRESS 1, - cmrrmirrs - == EaaaE— =
s o) cnv-st-zp
P:i T Dslete TInE [ Change [ Addition
; NAME
rEET ADDRESS STREET ADDAESS
Iv-s1-2¢ CIY-ST-2IP
‘E:z " [ Delete TE O change  {J Adelition
; RAME
FEETADDRESS STREET ADDRESS
[y-st-2P CITY-57-21P
lu [ Detste LT Ol change [ Addiion
#ﬂf NAME
REEF ADDRESS STREET ADDRESS
[Y-ST- 2P J CiTy-§1-2°P
). | heraby cetify that the information supplied wilh this fling does not quality for the exemption stated in Section 119.07{2)(i), Florida Statules. | further certity that tha information
indicated on this repert of supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trusige empowered 10 execute this report as required by Chapter 607, Florida Stalules; and that My name appears in Block 11 or Biock 12 if
changed, or on an atlachment w)ib-se address all olher like empoweared.
y - .
IGNATURE: WA 772 E QUIRED 2/edfp2 B2.1-723-5609
SIGMATURE AND TYPED DH PRINTED NAME OF SIGNING OFFICER OR CYRECTOR 7 [ Dayliong Phora #




