2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000100330

1. E

ntity Name

BILL THOMPSON STUDIOS, INC.

Principal Place of Business

046

JACKSCNVILLE FL 32225-7601

Mailing Address
GAROLINE CREST DRIVE. EAST

POST OFFICE BOX 350976
JACKSONVILLE Fl. 322350976

2. P

rincipal Place of Business 3. Mailing Address

IERT

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90117 027 ***158.75

LPRFRTRIEVRTY B4

T

A

I

THOMPSON, WILLIAM W Il
3046 CARQUINE CREST DRIVE, EAST

Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numb Applied For
59 360129¢ Not Applicabie
Zip Coum:y Zp Couniry 5. Certificate of Status Desired K $8'75 ﬁ_\dditional
, Fee Required
- —=Ae—ie— g —Name and-Address of Current Reglaterad Agent———— T 7.”Name arid Address of New Reglstered Agént 1
Mame

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32225-7601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registerad agent and titie f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.

(

See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. DFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TTLE 0 elete LE D /C: B Cange (] Addition | §
NAME NAME W Ll Ly, Thompson T i
STREET ADDRESS stheer sonness | 3646 Carohng CreaT Prae TacT §
Ciy-Sr-2P CITY-ST-ZIP JAcksoaurile o 32228 w
TMLE O belste TITLE s5/T Change ] Addition S
NAME NAME iPAmela RTbempmon Chcr

STREET ADDRESS stheer aongss | 3oL Carvling Crat Oruc

CnY-sT-2P _ fomv-srzr JAckwnu lte ,_FL G X v AU |
TILE - [ Delete TITLE [JcChange [ Addition
NAME HAWE

STREET ADDRESS STREET ADDRESS

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

TITLE J pelete TITLE [Jchange [ Addition
NAME HAME

STREET ADDAESS STREET ADURESS

CITY-5T-2P CITY-§T-2P

TILE 1 Delete TITLE [ change ] Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS “

LCITY-ST-2P CTY-ST-2F

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. { further certify that the information

indicated on this report or supplemental report is true and accurale 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 trusiee empowered to exeiute this repog as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Blogk 121t
ike empowered.

SIGNATURE:

changed, or on an attachment with an 55, with allgthes

RN

A - 1R &k

PN D SN R,

8 ]

MPON  CED

JN 320 qed-sed-9194

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Caytma Phone #




