2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012026

-

1. Entity Name

INFO-LISTER, INC.

Principal Piace of Business

206 E. MAIN ST.. SUITE 201
SUITE 200
LAKELAND FL 33801

Mailing Address

P.0. BOX 90517
LAKELAND FL 33804-0517

2. Principal Place of Busingss

e VA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

rE v - —

HRMANAN

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEI Number Applied For
59—3490756 Not Applicable
Zi t i t iti
® Courtry Zip Country 5. Certficale of Status Desired~ []  99-12 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— m——— PO —— — —— ——— ———— e —————— e e e S T _— - —
WAKEMAN' WILLIAM H I Street Address (P.O. Box Number is Not Acceptable}
306 £. MAIN ST.
SUITE 200
LAKELAND FL 33801

City

FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registared agent and utle f applicable. {NOTE: Registered Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisty ils Intangible
Tax filing requirement and elects 1o do so.

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE PC (77 Delete TITLE [Jcrange [ Addition
NAME WAKEMAN, WILLIAM H il HAME
sreet aporess | 1208 LAKE DEESON WOODS LANE STREET AGDRESS
em-sT2P | LAKELAND EL 33805 OTY-57-1P X
TME VDS 1 pelgte TILE V'D [ Chenge [ Addtion
NAME WAKEMAN, RICHARD NAME
STREET ADDRESS | 370 ARBOR WAY $TREET ADDRESS
orv-sizp | LAKELAND FL 33809 CTY-7-2P
LE D [ Delete . TITLE — - -~ - -... DcChnge [ Addition
NAME BALL, VERNON NAME
STREET ADDRESS | 28702 MEGAN DRIVE STREET ADDRESS
orv-s-2p | BONITA SPRINGS FL 34135 orTv-s1-2P
3 T [ Deleta TITLE TS Thange [ Addiion
NAME SIMPSON, STACEY NAME
sTReeT ADDRESS | 3928 LAUREL BRANCH DRIVE STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33810 CITY-5T-2P
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TImE [J chenge  [J] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatad on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the racaiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmentwith an address, with all cther like empowered.
y R, N N o “;' . q_, -
SIGNATURE: /gwu - o'?ﬂ ,(gmﬂf-m R - 00

(53) 1,88-44Y)

AIGHATURE AHT'VPED OR PRINED MAME QF SIGNING OFFICER OR DIRECTOR

Dalg Daytime Phone #

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90385 040 ***150.00

CR2E034 (9/99)



