2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P93000059057 May 03,2001 8:00 am
1 Sy Narme Secretary of State

ELECTRONIC LISTING SYSTEMS, INC. : 05-03-2001 91133 039 ***150.00
Principal Place of Business Mailing Address
213 HARRISON STREET 213 HARRISON STREET
TITUSVILLE FL 32780 TITUSVILLE FL 32760 L riy Di 2b 2

r,c

Suite, Apt. #, etc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3200069 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KIRK, R W
Streat Address (P.O. Box Number is Not Acceptable)
213 HARRISON STREET
TITUSVILLE FL 32780

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy i i m E 150, . ; ] :
® ihlxsﬂc;‘orpovatlgrr:s ell"glils ;Test:t'slfygs Isr:]tangsble Aft F"h-di:l?‘gﬂm F::E !sill$b 502500 00 10. Election Campaign Financing $5.00 May Be
a mlg rgqun ment & § 10 do 30 er + ee W e § N Trust Fund Contribution. a Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE D O Celate TIE Donange [ Aadiion | 8

S
NAME KIRK, ROBERT W NAME =
streeT ADDRESS { 213 HARRISON STREET STREET ADDRESS 3
CITY-S7-21P TITUSVILLE FL GITY-5T-2IP 3
oJ

TILE [ Detete TITLE [ change [ Addition g
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete j e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP ) CITY-ST-ZIP
TITLE O Celete TILE [J Change (] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CifY-ST-21P CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not Quz lify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemsntal report is # that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the receiver or trusiee epEtwe is reporl as required by Chapter 607, Florida Stahutes; and that my name appears in Block 11 or Block 12 if

/:17 fo( 32, 261-07d

SIGNATURE: 5 ,
SIGNAT D T‘:E:gﬁa'he NAME T:EIGVG OQFFICER OR DIRECTOR Date ¥ Daytime Fhone #




