2000 UNIFORM BUSINEiSS REPORT (UBR) FILED

PPWSNEJZ"ENT # 258263 Mar 15, 2000 8:00 am
JACK DAVIDSON, INC. | Secretary of State
03-15-2000 90053 040 ***150.00
Principal Place of Business Mailiﬁg Address
292 S COUNTY RD 292 8., COUNTY RD.
STE 165 SUITE 165 .
PALM BCCH FL 33480 PALM BEAGH FL 334804245 16029611
us us
> s VAR PR AR
Suite, Apt. #, etc, Suilfe, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City;] & State 4. FEi Number Applied For
59—0971859 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired 3 ?g.gg“ﬁ::lecﬂﬂonal
6. Name and Address of Current Regis‘lerﬁd Agent 7. Name and Address of New Registered Agemt
’ Name
7_#_TH-OMPSONTHOBERTC T ) B & S_tre;t A(':ic_!re;s (P.(;,_B_ox Number is Not Acceptable)
292 S COUNTY
STE 165
PALM BEACH FL 33480 City FL Zip Code

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

SIGNATURE L
Signature, typed or printed name of ragisterad agent and title if ap;!licabla {NOTE: Ragistered Agent signature required when rainstatng) DATE
‘ N o . - ™
9. ;hasfﬁorp:)raugn s el:grb(lje np) s?n;sfyc:ts Intangible FILE NOW!IE FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See crileria on back) i Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST " Oobzkete TNLE Ol change [ Addition
NAME THOMPSON, ROBERT C NAME
STREET ADDRESS 237 DYER RD STREET ADDRESS
CITY-S1-2IP WEST PALM BEACH FL . CITY-ST-Z1P
TILE VS " [ Delete TITLE [ Change [ Addilion
NAME THOMPSON, R.C. HAME
STREET ADDRESS | 237 DYER RD. STREET ADDRESS
OTY-ST-2P WEST PALM BEACH FL CITY-ST-2IP
e o [0 Delete TME ~ [lchange [ Addition
NAME ‘ NAME o
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ' CITY-5T-2IP
TiTE " [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-71P
TITLE O Delete TITLE [J Change [ Addition
NAME _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | heraby certify that the information supplied with this filin fdoes not cjualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment yvith an address, with ajl other like empowered.

573007 Robert C. Thompson, President 3/9,q0

L
E OF SIGNING GFFICER GR DIRECTCR Date Deanytime Phore #

SIGNATURE:

CR2E034 (9/99}



