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9/8/2003-90138-049-$550.00-3550.00

DOCUMENT #  P02000095629
1. Entity Name

SARAH E. THOMPSON, PA.
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Princigal Place of Business Mailing Address

21758 SOUND WAY, UNIT 102

ESTERQ FL 30828 ESTERO FL 398

758 SOUND WAY, UNIT 102
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2. Principal Place of Business 3. Mailing Addrass
100% _ Good Je e B¢
Sute. Api. b, etc. Suita, Apg":)"’;“ [ CHECK HERE IF MAKING CHANGES //
City & State City & State 4. FEI Number Appliad For
A M)f_s . o L= 3060035 ¥ Not Applicable
Zip -’ - Country Zip Country  _ B . $B.75 Additicnat
BYra O SA .i Cerufncale' of Status Desired . [ Foe Requlied
6. Namé and Address of Current Reqlmrud Agent 7. Name and Address of New neglstumd Agum
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THOMPSON, SARAH E ) c&‘i‘e\gg pe A . Todl. CPA
Straet Address {F.0. Box Numbay |s NolAc Ept?jg]
21758 SOUND WAY, UNIT 102 Jo0’y 2d o/
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B The above named entity submlm this statement for

" the obligations of reglsfe%%
*NGNATURE A

urpose of changing its registered office or ragistered agent, or both. in the State of Florida. | ant familiar wilh, and accept

Signatsre, zypodEpg_nM name of ragistared agan and e it applicable.
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. (NOTE: Raghsiersd Agont signature requied whaen einstating)

DATE

ALE Nownt FEE IS $550.00
After September 10,2003 Fee will be §750.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Faas

8. Election Campaign Financing
Trust Fund Cortribution.

10. - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D,fvr— w

T h Aduil
o %ﬂi E. THompsod Do me O Crange - L Aduion
STRSET ADDRESS 91'75‘? 5000 WAy, "L/Q-'z STREET ADORESS
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indicated on this raport or supplemental report is true an

SIGNATURE:

12. | hereby certity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher centify that the information

accurate and that my signature shall have the same legal effect as if mades under oath: that | am an officer cr director
of the corparation or the receiver or ustee empoawerad to execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10.or Block 11 if
changed, oron an atmchmem wilh an address, with all other lika empowered.
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TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRGETOR
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