2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P92000007024

1. Entity Name

APPLIED LIST MANAGEMENT, INC.

Mar 20, 2000 8:00 am
Secretary of State

{ 03-20-2000 90047 031 ***150.00

Principal Place of Business

1947 LEE RD
WINTER PARK FL 32789

Malling Address

]
1947 LEE ROAD
WINTER PARK FL 32789-1834
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2. Principal Place of Business

Suite, Apt. #, efc. Suit?, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City'a State 4. FEI Number Applied For
59—3 154518 Not Applicable
" H | Y
Zip Country Zip Country 5. Certificate of Status Desired [ $8-79 Additional
, Fee Required
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
| Name
|
ARONOFF; LENE - T Street Address (P.O. Box Number is Not Acceptable)
1947 LEE ROAD ‘
WINTER PARK FL 32769 ‘
L City Zip Code
| FL
o

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

SIGNATURE

Sighature. typed or printad name of registered agenl ang titie if appicable. {NOTE: Registered Agent signature required when remstaung} DATE

FILE NOWi!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ' O obalate TITLE [Jchange [ Addition
NAME QUTAR, ROLAND NAME
STREETADDRESS | 1947 LEE RD STREET ADDRESS
CITY-5T-719 WINTER PARK FL 32788 : ATy -ST-7W
TITLE i [ Delete TITLE O] Change (] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CIFY-ST-2IP
TTLE O pelste TITEE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [T Delete TITLE D change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST7-21P ] CITY-ST1-2IP
TILE \ 1 Delete TLE [} change  [J Addition
NAME ,’ NAME
STREET ADDRESS ‘ STREET ADDRESS
i
CITY-ST-2IP P CITY-ST-2IP

nlingél agMot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

tryd and afcdrate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
owgred to gxgeute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
i ke empowered.
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(407) 628-5700

Daytime Phong #

Date
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CR2E034 (9/99)



