2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 184202

1. Entity Name

THORNTON LABORATORIES, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90048 004 ***158.75

Principal Place of Business

iid5 E CASS 8T
TAMPA FL 33602-3536

2. Principal Place of Business

Mailing Address

1145 E CASS ST
TAMPA FL 33602-3536

3. Mailing Address

JIHITRREENRR

DO NOT WRITE IN THIS SPACE

el

Sulte, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State’ 4. FEI Nurnber 9-04 Applied For
. — _§. Hs 1\49(2._ —_ - Not Applicable
Zi Countr Zi AN o
P 4 P Country 5. Certificate of Status Desired $8'75 ﬁl\ddetronai
Fee Required
“6. Name and Address of Current Registered Agent T | 7. Name and Address of New Registered Agent
Name

THORNTON, CHARLES C.
1145 EAST CASS STREET
TAMPA FL 33602

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

City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

PP

SIGNATURE

Sighature, typed or printed name of registered agent and tille if applicabls. {NOTE: Registered Agen signature required when reinstating) DATE

FiLE NOW!!I FEE IS $150.00 $5.00 M; B?
. y

. . L
9. This corporation is eligible to satisfy its Intangible

CR2E034 {9/99)

- o TP i L 10. Election Campaign Financing

Tax filing requirement and slects tc do so.! After MAY 1, 20 50.00 -

(See cri?eria or'back): . | g Make Check Payab?: t';e;e‘;::’tbni:'lsl of State Trust Fund Contribution. Added to Fees
", 77 UOFFICERSANDDIRECTGRS. iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ST 7 {1 Delete e [Jchange [ Addition
NAME _ | BRISTOL, LISA J- NAME
STREET ADDRESS | 12913 TIKIWOOD CT. STREET ADDRESS
orv-st-2¢ | RIVERVIEW FL orv-s1-2¢
TILE PD 3 Delete TME [J Change T Addition
HAME HARVEY, MARCIA S NAME
streer anoress | 17301 CARRIAGE WAY STREET ADDRESS
or-sT-2p | ODESSA FL L CITY-ST-2ZIP ~ ) _
TTLE CEOQ ‘ 1 etete TILE [ Change [ Addition
NAME THORNTON, CHARLES C NAME
sTReeT A0oRess | 14717 CLARENDON DR STREET ADDRESS
CITY-§T-7P TAMPA FL CATY-§7-71P
TME D 1 Detete L [ change [ Addition
NAME THORNTON, JANE H. RAME
stReeT ADoress | 14717 CLARENDON DR STREET ADDRESS
orv-sr-zP | TAMPA FL CITY-ST-2P
TITLE D O Delete TITLE ) [ Change [ Addition
NAME ROSENKRANZ, STANLEY W. NAME
stReeT ADDRESS | 20H E KENNEDY BY STE1000 STREET ADDRESS
CITY-ST-2IP TAMPAFL CITY-ST-ZIP
TITLE D 1 pelete TITLE [Ichange (] Addition
NAME THORNTON, JAMES R. HAME
STREET ADDRESS | 6903 AQUEDUCT TERR STREET ADDRESS
CITY-ST-2P ODESSA FL CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemsnial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. .
. LIsA J+
AFH—

T LR T SN e -~
SIGNATUR \NDeCe- MRS = Secredary Tlrmswier 4 {24 { o (13
OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date 1 " Dayuh Phona #




