FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
D 1 ¥ PI9000080041 Y, o tate

1. Entity Name

HD LIST.COM, INC.

Principal Place of Business Mailing Address
7380 FEATHERSTONE BLVD. 7380 FEATHERSTONE BLVD.
SARASOTA FL 34238 SARASOTA FL 34238
R — TR AT
YO. Box. 772235 P Dox 773335
Sulle, Aot 8 ete. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
Gy Gostate ity & Stale 4. FEI Number Appiied For
Oialn  EL OlBLn . Fr 650046661 o o ot
Zp Country Zip GCountry i \ $8.75 Additional
Zqu_,?,] i ,;:Z:‘}US A (3‘{47 #7 A/S‘A 5. Certificate of Status Desired O Fee Requirad 3
6. Name and Address of Currént Registered Agent ~~ ~7~-- - | ~=-— =-. =2.7.Name and Address of New.Registered Agant o
Name
BE]TERTON, GREG A ESQ. Street Address (P.O, Box Number is Not Acceptable)
981 RIDGEWOOD AVENUE
SUITE 101
VEN|CE FL 34292 City FL Zip Code

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 Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agant signatura raquired when reinstating) DATE
-4 - FILE NOWII FEE I.S $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE pﬂ, ssidd EN_'T' {x Change  [C] Addition
NAME '|HODGES, WILLIAM C NAME jHeodges R IRV R
sTReeT anoRess | 7380 FEATHERSTONE BLVD. STREETADDAESS [ A2 20 S5.W ., 3¢ B ol &
CITY-5T-2IP SARASOTA FL 34238 CITY-ST- 2P ptata, et Bapet T
TITLE O pelete TTLE [0 Change (] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ’ T e e YDl TmE e v e e s - e sem w et = - —a[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelets TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP
TITLE (] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empaiered.

SIGNATURE: SIGATSIHE %2 RED Y/f/ﬂ_} 59/-SF6 & 740
SIGNATURE AND TYPED QR PRINTED NAMS BF SIGMING OFFICER QR DIRECTOR Date Daytime Phone #

|

CR2E034 (10/02)



