2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 342360 Apr 24F12]65:(])) 8:00 am

THOMPSON-BAILEY-BAKER REALTY, INC. ecretary of State

04-24-2000 90157 018 ***150.00

Principat Place of Business Mailing Address
93-0 ORANGE STREET P.0. BOX 70
POST OFFICE BOX 70 POST OFFICE'BOX 70
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 320850070
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SF‘A(I:E

City & State City & State 4. FEI Number - Aoplec o
59'1234093 Not Applicable

7 - C —
® Country Zp ouniry 5. Certificate of Status Desied [ $0-19 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
-~ ) Name ’
THOMPSON.P‘ERRE D Sireet Address (P.O. Box Number is Not Acceptable)

206 PELICAN REEF DR.

ST. AUGUSTINE FL 32084

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and tide  applicable {NOTE: Raegisterad Agent signature requirad whan rainstatng) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i .
Tax ﬂlingprequirementgand slects tgy do s0. ? After MAY 1, 2000 Fee wiii$ be $550.00 10. _Eﬁ::'gﬁn%agoﬁ'r?bzE'onrfnc'”g O fz-gomhggﬂge
(See criteria on back) [ | Make Check Payable to Department of State
11. QOFFICEAS AND RIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1
TIMLE v [ peiete TNLE [0 Change [ Addition
MAME THOMPSON,PIERRE D NAME

STAEET ADDRESS
CITY - ST-ZiIF

STREET ADORESS | 206 PELICAN REEF DR.
or-st-2k 1 ST AUGUSTINE FL

TITLE P O Delete TITLE [ Change ) Addition
HAME THOMPSON, PAUL J NAME

sTReeT ADDRESS | 83 COMARES AVE, UNIT 7-A STREET ADDRESS

CITY-ST-7IP ST AUGUSTINE FL 32084 CITY-S7-2IP

TITLE _ [ petete TMLE [ change [ Addition
HAME C " HAME ’ - T B

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CIFY-5T-ZP

TITLE [0 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-S7-2P

TME 1 pelete TILE [ change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenDith an gldress, with gll other iike empowered.

- Ml

AUV I/ ST Paul J. Thompson
: e/ S 1DV A NE T & @
SIGNATURE: A /f* s =OUIRE] President 4-18-00 904-824-3100

SIGNATURE AND{Y}ED OR HRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons #

wna . ank

CR2E034 19/99)



