2000 UNIFORM BUSINESS REPORT (UBR) 2/28/00-90190-003-$61.25-$61.25
DOCUMENT # P99000068623 |

1. Entity Name

LISTING LADY, INC. .
: FILED

Prircipat Place of Business Mailing Address GD H AR 3& PH 3: B‘

1133 BAL HARBOR BLVD €/0 GUY 5. EMERICH
PUNTA GORDA FL 33950 POST QFFICE DRAWER 511447 CEMRETADRY OF €
PUNTA GORDA FL 3951-1447 JE;*R‘J;*RI,.‘JF STATE
' TALLAHASSEE, FLORIDA
T A R
1
Suite, Apt. #, etc. Suite, Apt, #, elc, 00 NOT WRITE IN THIS SPACE
- City & State City & State 1 4. FEL Numbe: ‘ Applied For
— 65-0941829 : Not Applicable
Zip Country Zip o | courdtry - — | scauiEeol Status Desired [ ?i'gfq m:ionaj
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- - Name: - . .
EMERICH, GUY § - Sireet Address (P.O. Box Number is Not Acceptable)
15 WOLYMPIAAVE e e e
PUNTA GORDA FL 33950
City : FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Staie ot Florida.

SIGNATURE

Signatyry, typed of Mirlad nama of registnad agent and title i aoplicanie. (NOTE: Ragistersa Agent Lnature recured when reinstating) DATE
9. This corporation s aligibla (o salisly is niangita FILE NOW!! FEE IS $150.00 16, Eleciion Campaign Financin
Tax filing requirgment and élgcts to do 5. After MAY 1, 2000 Fee will be $550.00 ) Trust IFunc:‘ Copnat.l'?bution ° I:\sdsd-e?i?ohg:zsa °
9 ( )
(Sea criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PSTD O Dekete e [JChange I Addition
NAME ANDREAE, NANCY : MAME _
staeerapoRess | 1133 BAL HARBOR BLVD STREET ADDRESS '
CITY-ST-2P PUNTA GORDA FL 33950 CiTy-51-2P
TLE O petete TmE _ [ Crange [ Addltion
ot e 100003197041 ——n
STREEY ADDRESS STAEET ADDRESS . -04/05/00--01030--001
ONV-STZP |- ) i e e e mene .. oo OTSEDP FEEERDD. 75 el 7O
e O pelgte TME ’ [} Crange [ Addition
NAME ‘ NAME
. STREET ADDRESS STREEY ADDRESS
ow-st-ze | - CITY-ST-717
IME — ~—— | e e -~ = [JDeme TRLE - —_—- —— [ Change .1 Additen 1.
NAME NAME
STAEET ABDRESS STREET ADOAESS
CITY-3T- 2P CITY-5T-2IP .
TiLe [ pelete TILE ClCmange 1 Aconion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IF
TILE 1 pelete e ) Change gpﬁ’mﬂ
NAME ' NAME
STREET ADORESS ‘ STREET ARORESS
CITY-ST- 2P o CITY-51-2P

13. Y hereby cermg that the information supplied with this fiing does not quatify for the exemption staled in Section 119.07}'3}{1). Florida Statutes. § turiher cerlity that the information
indicated on.ihis report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under o0ath; that | am an officer o director
of tha corporation o the receivar of trusiae empowered 1o execute this report as required by Chapter 807, Florida Statules: and that my name appears In Block 11 or Bleck 121f
changed, or on an atla t with an acddrass, with all other like empowered.

SIGNATURE: SORWE 1 R R AN Sy | /H /ca E

AND TYFED OF PRINTED NAME OF B/GNNG OFFICER OR DIRECTOR 7 Date Dayune Prong &

CR2E034 (8/99)



