2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 517888

1. Entity Name

SEARS - THOMPSON INVESTMENT GROUP, INC.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90071 024 ***150.00

NAME THOMPSON, CHARLES
steer noress | 5041 ORTEGA FARMS BLVD.
orv-st-zF | JACKSONVILLE FL

NAME
STREET ADDRESS
CITY-ST-2IP

Principal Place of Business Mailing Address
1301 RIVERPLACE BLVD 1301 RIVERPLACE BLVD
STE 210 STE 2430 Cag
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-5000 LUGIHGYY
Suite, ApL #, et Suite, Apt. #, eic. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ | Apptiec For
59-1697579 T
Zip Couriry Zip - Country 5. Centificate of Status Desired 4 ?8'75 Addliional
@6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - = - Nam T = e s == Eansiee -
SHEILA B. COLLINS
CHARLES THOMPSON Street Address (F.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD 1301 RIVERPLACE BLVD., STE. 2130
STE 2130
JACKSONVILLE FL 32207 Gy FL | 2p Code
JACKSONVILLE 322079030
8, The above named entity submiSthis statement hrt?upose aof changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ~— MV [-14.¢2
Sﬁgnalu?a?y’ped or pricgéd name of registered agent and iitla if appiicable. {NOTE: Registerad Ager sigrature tequrst when reirstatng) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C v i )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁ;';::ndagfrifgma:: nene O ?dsd-e(t)iotuhil?es ¢
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Delets TInLE PyT. . -on g Change [ Addition
NaME SHEILA COLLINS NAE COLLINS, SHEILA
sTReeT apoaess | 9927 HECKSCHER DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP 7
TITLE CEO (X Gelets TITLE [ Change [ Additior

STREET ADDIRESS
CITY-8T-2IF

STREET ADDRESS | 4455 WATER OAK LANE
or-st-zr | JACKSONVILLE FL 32210

TITLE S J Detete TILE O Changs [ Additior
NAME WEAVER, JANIE NAME

-sTReer-ADDRESS- |- 14829 . PEGASUS DR STREET ADDRESS
orv-stzp | JACKSONVILLE FL 32223 st tp e
Tine VP 3 Delete THLE CT Ghange L1 Additid
NAME THOMPSON, CHARLES M JR NAME

O tnange T Additor

TILE [ Delste TITLE

NAME NAME

STREET ADDRESS STREET AUDRESS
CITY-$7-71P CITY-5T-2IP
TITLE 1 Delete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

{J Change [ Addition

changed, or on an attachment with an - dress, with all other like empowered.

SIGNATURE:

13. | hereby cerlify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07{3){f), Florida Siatuies. § 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 diractor
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

I NREST e lh (o flews  g-19-00 (504 ) 3%6-3¥ég

NING CFFICER OR DIRECTOR

Date Zﬁayﬁma Phone ¥




