2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

DOCUMENT # P99000068623

1. Enlity Name

LISTING LADY, INC.

UBR)

Mailing Address
C/O GUY S. EMERICH

POST OFFICE DRAWER 5311447
PUNTA GORDA FL 33951-1447

Principal Place of Business
1133 BAL HARBOR BLVD

PUNTA GORDA FL 33950

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90208 009 ***150.00

MR RIGA R

[J CHECK HERE IF MAKING CHANGES

raw

City & State City & State 4, FF! Number 65 091 Applied For
1829 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O 38'75 P}dditiona!
. Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
B — R — g T e—— —~Nameg =~ R R R - P
EMER'CH, GUY $ Street Address (P.O. Box Number is Not Acceptable)
115 W OLYMPIA AVE
PUNTA GORDA FL 33950

City

Zip Code

FL

8. The above nameod entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica, 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signalura, typed ar printed name of ragistered agent end Iile if applicable.

(NOTE: Registered Agent signature reguired when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1,.2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PSTD O Delete TILE [JChange  [J Acition
NAME ANDREAE, NANCY RAME

streer sooress | 1133 BAL HARBOR BLVD STREET ADDRESS

crv-si-ze | PUNTA GORDA FL 33950 CIFY-ST-2P

TITLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TITLE 1 Delete TITLE [ charge [ Addition
NAME NAME

STREETADORESS |~ TTE o ETs - - STREFTADDRESS |~ - T -

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-ZIP CITY-ST-2IP

TILE O Gelete THLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LITY-ST-2P

THTLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby ceriify.thati'l'he infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
wer or trustee empowered to execule this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the
changed, oron an at

SIGNATURE:

3 ith an addrge

ith all other like empowered.

=I5 BEAUIRED

SIGNATURE AND TYPED OR PRl!lTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



