FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

:
B
]

DOCUMENT # P97000014079 R Secretary of State
1. Entity Name : 05-02-2003 90415 025 ***150.00
THE LISTENER GROUP, INC.
Principal Place of Business ~ Mailing Address
1163 GULF BREEZE PKWY PO BOX 1416
GULF BREEZE FL 32561 GULF BREEZE FL 32562
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3432146 Not Applicable
i Count Zi Count iti
Zie ountty P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
——— - .- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM]TH' ROBERT W Street Address {P.O. Box Number is Not Acceptable)
1157 GULF BREEZE PKWY
GULF BREEZE FL 32561
City FL | ZieCode
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 Fierida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
o/ FILE NOW!! FEE iS $150.00
. . Electi ign Financi
‘After May 1, 2003 Fee will be $550.00 ’ ijg Igsniag;a[fbﬂuﬁ:: i O fc%egiotohg?éf °
Make Check Payable to Flcrida Department of State ’
10. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deleta TITLE VP [ Change Mdd‘nion ?‘2
NAME ITH, NAME . =)
SMITH, ROBERT W Chase Smith =
staeeT ADDRess | 2704 GLEN OAK CR STHEETADORESS | o0 clen Oak Cr 3
_&T- _§T- =1
erv-st-2¢ | GULF BREEZE FL 32561 CITY-ST-2IP culf Breeze  FIL 325673 i
TITLE ST : 1 Delete TITLE O Change [ Addition %
NAME ROBINSON, PRENTICE NAME
STREET ADDRESS | 7620 WOODS LANE STREET ADDRESS
CITY-8T-2IP PENSACOLA FL 32526 CITY-ST-2iP
TITLE D= ee— O pelete TITLE . [ Change [ Addition
NAME WILLIAMS, DALE HAME
streeT ADDRESS | 1844 SEMUR RD STREET ADDRESS
CITY-51-ZIF PENSACOLA FL 32503 CITY-ST-21P
TITLE O palgta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2ZIF
e [ Delete TALE (] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (O Crange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP . CHY-§1-2IP
12. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an et -
- i
SIGNATUR T ORE REQUIREI crr w smitn  4/30/2003  850-934-7300
SIGNATURE ANDTYPED OR PRINTED NAWICEH OR DIRECTOR Date Daytime Phons #



