2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765257

1. Entity Name

THORNEBROOK Il MAINTENANCE CORPORATION, INC.

Principal Place of Business

26830 NW 415T TE F
GAINESVILLE-FL 32606
U .

Malling Address

4400 NW 36TH AVENUE
GAINESVILLE FL 32608
us

2. Principal Place of Business

3. Mailing Address

o 1. # elc.
MANRSEMENT spEiAg ISTS

Suite, Apt. #, etc.

IR

FILED

l

DO NCT WRITE IN THIS SPACE

N

TovabiN W JOTh A ve City & State 4. FEI Number Applied For
Gainesville, F| 3ngagc. 59-2366598
Zip “Colrfry o Zip Country 5. Certficate of Stalus Desired  [] feae-;’fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== e . = e [ NN e e i e e L o
MANAGEMENT SPECIALISTS Street Address (P.O. Box Number is Not Acceptable)
4400 NW 36TH AVENUE
GAINESVILLE FL 32608

City

'FL

Zip Code

B. 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.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agant signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMHLE VD Delete THLE O Change Addition
A LARIMER, ROBERT . NAME Michael MaGrcon; ) R

STREET ACDRESS | 2830 NW 41 ST STED STREETADRESS | 2 @Ry N AL 4\-_:.1- Stveet, 50 ite H

cy-st-zie | GAINESVILLE FL 32606 oy -s1-2p Cainesville &, 32. oo

TITLE PD O oelete TILE . ) [J Change Addition
wwe  |SWANSON, CYNTHIA e Kamny Mills . X
sTreeT ADoRESS | 2830 NW 41ST ST, SUTE M STREET ADORESS 2 8 NW 4[3 SH-CCJ-g 5(1‘ e B
"oIrv:sT-2P ~ [ GAINESVILLE- FL= 32608 — R [, 21 T S o &iMI.’e',‘E’&Sz @RS - -— . -
TILE DST M Delete TILE ; [J Change [ Addition
NAME MCCLOUD, SHARON NAME

STREET ADDRESS {2830 NW 41ST ST, SUITE G-1 STREET ADDRESS

omv-s1-ze  |GAINESVILLE FL 32608 CITY-ST-ZIP

TITLE 7 Delste TITLE 3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O Detete TITLE [ ¢hange ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is

this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. 1 further certify that the information
true and accurate and that my signature shall have the same legal effect as if rrade under cath: that | am an officer or director

of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE:

sies S AEQUIRED

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

May 24, 2002 8:00 am!
Secretary of State

05-24-2002 91286 030 ****61.25

CR2E037 (9/01)




