2000 UNIFORM BUSINESS REPORT (UBR}

1. Enlity Name

LISTCO DATA SERVICES, INC.

DOCUMENT # P94000047902

Principal Place of Business

7106 NW 50TH STREET
MIAM! FL 33166
us

Maiiing Address

7106 NW 50TH STREET
MIAM! FL 33166-5604
us

2. Principal Place of Business

0934 NwW Ypth St

3. Mailing Address

(934 NW Y+ S

b

Suite, Apt. #, &tc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90240 022 ***150.00

nMuuvyl v u

WAL

DO NOT WRITE IN THIS SPACE

LD

Citz & State
H i AT

FL

City & State

MIO\M‘, FL,

A. FEI Number

Applied For

59-3246449

Not Applicable

_LCountry .

LU SA

LG

County;

K Sk

" 5. Certificate of Status Desired

- $8.75 additional

= Fee Reguired

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent..——"

MEADOWS, TOMMY D JR
~===77106 NW 50TH STREET
MIAMI FL 33166

R

P Bl o0 oMy, D, 38

Strfzt é(dcﬁ;f_fP.O,\Bfwumqéi i&NWeptabéﬂr_

CY M o

FL

25 00

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 Flerida.

sonare ) :/4/4/@% L TommY D. MEADOWS TR PRESTDENT  0i-oY4-Joeo

SWIUFB. typed ¢r printed name of registered agent a#! tite 1f applicable,

(NOTE: Registerad Agent signature reéquired whan m‘n‘»smung)

DATE

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

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Paysble to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE op O betete THE Clchange [ addition
NAME MEADOWS, TOMMY D JR HAME

STREETADDRESS | £924 NW 46TH ST STREET ADDRESS

CITY-51-2F MIAM! FL 33186 CITY-§T-21P

TTLE T8 O Delete e [ Change [ Addition
NAME MEADOWS, TERESA M HAME

STREETADDRESS | £924 NW 46TH ST STREET ADDRESS

omv-si-zP - | MIAMLFL33186 . ... e pCystIe ) f et o . — .
TITLE [ oelete TIMLE [ Change [} Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27

TITLE [T Delets TITLE [ Change T Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delets THLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-§T-21P CITY-5T-2IP

TMLE LT Delete TITLE [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

changed, or on an attachment with an address,

SIGNATURE: 71-’@ e

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and
of the corporation or the recefver or trustee empowere

ith all gther like empowered.

ify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
hat my signature shail have the same legal effect as if made under oath: that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2o THENTT

b TRy D MEADLS TR of-0-aaw o> AU
SIGNATURE AND TYPED OR PRINTED NAME Off SIGNING OFFICER OR DIREC¥OR N Date Daytime Phona #

CR2E034 19/93)



