|
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # 184202 Apr 18, 2002f8:00 am !
1~ Bty ame ecretary of State .
THORNTON LABORATORIES, INC. 04-18-2002 90477 047 ***158 75 )
Principal Place of Business Mailing Address
1145 € CASS ST 1145 E GASS ST Wy vww ==
TAMPA FL 33602-3536 TAMPA FL 33602-3536
IR RMAR LMK WAR
2. Principal Place of Business 3. Mailing Addrass l
Su_ite, A!pt.i atc. o ~ Sg_ile, Apl.jh etg L DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0481400 Not Applicable
Zip Country 2ip Country 5, Certificate of Status Desired m Etge.gesqlfi?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THORNTON, CHARLES C. Street Address (P.C. Bex Number is Not Acceptable)
1145 EAST CASS STREET
TAMPA FL 33602
T City FL Zip Code
8. The above named entity submits this stalement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
‘ar
SIGNATURE
dignature, typed or printad name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
£
9. This corporalon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian i ;
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ig:‘z:r%agsi?guﬁgsnc 9 fiﬁqowézzsﬁe
{See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDWTIONSI%ANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE sTD E\Deme TITLE SECRE:TAQY/ DiRerToR, O change (i) Adtion | 5
o BRISTOL, LISA J NAME MARGARET +{ARRISON s
stheeT ADoaess | 12913 TIKIWOOD CT. smeersooriss QO] S. Orzﬁ on §
crv-st-2¢ | RIVERVIEW FL a2 Tamea, F., 3®& &
TTLE PD M Delete TIMLE 'TQG’;‘S(,UZER / DIRecTOR. [ Change & Addition &
| NAME — HARVEY,MARCIA-S - P T i i NAME . EL-IS'H'Q - :‘[-’MNRM—-- 2w - - - .
sTRecT ADDRESS 17301 CARRIAGE WAY sTREET aODRESS | OB A%.xed.uc{- Terr.
er-st-zp  |QODESSA FL CITY-§7-21P Odessa, & 33556
ut: CEQ O velets T D I Crange [ Addilon
Nt THORNTON, CHARLES C e Charles C. Thornton
STREET ADDRESS | 14717 CLARENDON DR sreerannress | (LN T Clarendon Dr.
orv-st-ze - |TAMPA FL CITY-ST-2IP Tarm.pa 3324
me D Delele e ceED 7 O Change 3] Addition
NAME THORNTON, JANE H. X NAME ERIC HARLISON
streeT acoress | 14717 CLARENDON DR sestacoess | A0 S- O -€50’n
orvst7p | TAMPA FL CITY-5T-2IP m . I:(/ 22 é%
TITLE D Q Delete TITLE L [ change [ Acdition
NAME ROSENKRANZ, STANLEY W. HAME
staeer poress | 201 E KENNEDY BV STE1000 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP .
TITLE D [ Delete TITLE C./ D &Change ] Addition
NAME THORNTON, JAMES R. NawE James K. THoRNTON
sTRees anvess | 6903 AQUEDUCT TERR seeraoneess | AR P ¢t “Terr
omv;sr-ze - |ODESSA FL . arst2e | SAdpssa Y £l 33550

changed, or on an attagy ith an addre

13.* | hereby certify that the information supplied with this filing does not qualify for the exempfion stated i
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporalion or the jeceiver or trusies empowere

all pther like empowysred.

n Section 1 19.0713)(0, Florida Statutes. 1 further certify that the information
the same legal effect as if made under oath; that | am an officer or director
d o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if




