FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000074939 Secretary of*§tate
1. Entity Name 02-20-2003 90120 035 150.00
LISTDATA COMPUTER SERVICES INC.
Principal Place of Business Mailing Address -
5300 NW 33RD AVE 5300 NW 33RD AVE
SUITE #2200 SUITE #200
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 m" “m ml m,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. Il CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-0?78230 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O g{%gsﬂﬁi‘ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GOFF’ WARREN D ) Street Address (PO. Box Number is Not Acceptable)
5300 N.W. 33RD AVENUE #200
FORT LAUDERDALE FL 33300

City FL Zip Code

8. The agpve named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am tamilfar with, and accept
the cbfigations of registered agent.

SIGNATURE

. Signature, typad or printed narna of ragisterad agent and title if applicabia. (NOTE: Registered Agent signatura requirsd when reinstating} DATE

FILE NOW!!I! FEE IS $150.00 ) - )

Afe May 1, 2000 Fo vl e 550,00 : T o o G0 1y $5.00 ey o0
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
NAME GOFF, WARREN D HAME
STREET ADORESS | 5300 NW 33RD AVE., #200 STREET ADDRESS
CITY-ST-2iP FT. LAUDERALE FL 33300 CIY-SI-2P
TITLE VPS (7 Delete e ,Q Change [ Addition
NAME RICHARDSON, PAMELA J NAME .
STREET ADDRESS | 760' NE 28TH AVE STREET ADDRESS |L{ '4 % ES+ Wi 3 "l/‘fau (
C-$-2° | POMPANO BEACH FL 33062 o2t | Oelvow Peacs A33YE3
e T i PR T T O N ome - —| - - d - = T - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE J Delete TITLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2ip CiTY-§T-2Ip
TILE (3 Delete TITLE (O Change ] Addition
NAME NAME
STREET ADCRESS STREET ADURESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Deiete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2p

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this réport or pplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the carparation or the fedeiver or trustee empéivere 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attag i d ith al _gther like empowered.

SIGNATURE: I WAL g/ 'mmx’?\.’/.%é@ afl’i/ﬁ QJ’INS\/QWZ’

SIGNING QFFICER OR DIRECTOR fe Daytima Phone &

CR2E034 (10/02)




