2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 176625 S Apr 30, 2001 8:00 am
1. Entty Narho ecretary of State

THOMEL INC 04-30-2001 90086 003 ***150.00

Principal Place of Business Mailing Address
1505 POPLAR DR. 1505 POPLAR DR,
ORMOND BCH, FL 321740413 ORMOND BCH. FL 321740413
Suite. Apl. #. etc. Suile, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-6%8142 Applied For
Not Applicable
1 f n ey
Zp Country zZip Country 5. Certilicate of Status Desired (] $8.75 Additional
Fee Required
-+ - -6, Name and Address of Current Reglstered Ageat - ) . 7. Name.and Address of New Ragistered Agent e
Mame N
THOMPSCN, YVONNE M
1505 POPLAR DR. Street Agdress {P.O. Box Number is Not Acceptable)
ORMOND BCH. FL 32174
City FL I Zip Code
8. The above named entity subimits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida.,
SIGNATURE
Signatre, typed o printed nams of registerad agent and 1ty il applicatile. {NOTE: Regisierad Agent signatura raquired when reinstating) DATE
9. This corporation is sligible to satisfy Its Intangible FILE NOW!!t FEE IS $150.00 10. Election Carmpsign Finandin
Tax fling requirement and elects (o o S0, After MAY 1, 2001 Fee will be $550.00 e o Comion 2 0 ffdg?o“;:gf y
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e P T Detete s Dlotenge [ adgaiion | S
e THOMPSON, DON L e s
streer aonness | 1505 POPLAR DR. STREET ADDRESS 3
arv-st-ze | ORMOND BCH. FL CHY-S7-2P a
o
TLE v [ Delete TIRE Dlcrange (] Aditon | &
NavE MELANGON, DEJEAN "
streer anoeess | 817 PINNACLE DRWVE STREET ADDRESS
erv-s-z¢ | MARIETTA GA CTY. 7.2
Mg ~—]Bl=.. o . " 1 Delete TILE - ~ . [.Changa -- T3] Addition -
NAME THOMPSON,YVONNE M NAME
streeT aposess | 1505 POPLAR DR. STREET ADDAESS
crv-si.ze | ORMOND BCH. FL CITY-$1- 2P
TME - [ pelete TR Ol Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
oIY-ST-P CITY-ST-21P
TLE [ Deketa TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Detete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CITY.ST-21p
13. | hereby centify that the information supplied with this filing does not qualify for the exeraption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme [2gal sftéct as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE , Yvornne M. Thompson 4/3/01_ 904=-673=~7541
SIGNATURE AND TYPED OR PR NANE OF SIGNING OFFICER OR DIRECTOR Date Daytiaa Phone #




