2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105738 May 14, 2001 8:00 am
e Ry Secretary of State
UNITED LIST SERVICES, INC.
05-14-2001 90053 003 ***150.00
Principal Piace of Busingss Mailing Address
9225 ULMERTON RD, SUITE 320 9225 ULMERTON RD. SUITE 320
LARGO FL 33174 LARGO FL 33711 - - -
s s A T
j2257 Fldow pL- | 122948 Fldow DE.
Suile, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 59—3618465 Applied For
L ARG 4 FL- L;;,{q 7] /’ . Not Appiicable
Zip ! Country o Zip Cguntry ' i i $8.75 Aaditional
. 5, Certificate of Status D d O h
'_3 3 77 L,/ ﬂr”” Lbt ’ ‘7) 377 ‘-{ /jw i fﬁ ertificate of Status Desire Fee Hequued
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarme

PARLOW, ROBERT
9225 ULMERTON RD, SUITE 320
LARGO FL 33771

—— =~ Street-Address+{P:G- Box Number isNot-Acceplable)———r

City FL Zip Code

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

SIGNATURE /Z/M%ﬂ éfM

Sigrature, typed ¥ brinteli name f ragnster ‘agént and ttla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation Is eligidle to satisfy its Intanglble FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax fl\lﬁg rgquwemem and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE [ Change [ Addition
HAME PARLOW, ROBERT NAME
STREET ADDRESS | §225 ULMERTON RD SUITE 320 STREET ADDRESS
CITY-ST-ZIP LARGO FL 33771 CITY-ST-2I
TLE D O Delete TILE O Change [ Acition
NAME LAWS, LINDA HAME
sTReet anoRess | 9225 ULMERTON RD, SUITE 320 STREET ADDRESS
or-s-2P | LARGO FL 33771 CITY-ST-2iP
TILE [ Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
t—THL e 7 Delete TITLE [Jchange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1p
TimE ' O Detete B Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. { hereby certify that the information supplied with this filin g does not quality for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Yo 30 ooy A2,

Date Da‘y’um! Phone #

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

WIfEivo

CH2ED34 {10/00)



