2000 UNIFORM BUSINESS REPORT (UBR) 3
A C 8
1. Entity Name F\LED
THOR REALTY CORP o B g: 15
Principal Place of Business Mailing Address iy O ST TE
SORETERE O i
971 BRIARCLIFF RD 971 BRIARCLIFF RD TALLA‘*‘ RSSEE' !
TALLAHASSEE FL 32308-65308 TALLAHASSEE FL 323086908
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59.1424419 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied ~ []  $8+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CONGLIO, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
971 BRIARCLIFF RD
TALLAHASSEE FL 32308-6908
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utte if applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election ¢ an Fi .
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trz:tIgsndagmr?ﬁuug:mmg ?&iﬂ?oh;ng °
{See criteria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P 7 Dalete TITLE [JChenge [ Acdition | &
NAME CONIGLIO, PHILIP J NAME <
sreet anoress | 971 E. TENNESSEE STREET STREET ADDRESS 3
arv-stze | TALLAMASSEE FL 32308-6939 cify-sr-2r &
& o
me S Meme TILE [J Changa [ Acditien | O
NANE CONIGLIO, ANNA G NAME - -
. T T
STREET ADDRESS | 1370 LAKE CLAY DR. STREET ADDRESS =18 ngp,g.gﬁ:—dﬁ' = :3_-;2'3':' - 3
CITY-8T-21P LAKE PLACID FL 33852 CITY-ST-2IP Ll D : Lf_mf-_ibd“_i ey
TIE 1as 1 Delete THLE 1
HAME CONIGLIO, MICHAEL NAME
STREET ADDRESS | 971 BRIARCLIFF RD STREET ADORESS
Ciry-51-2PP TALLAHASSEE FL 32308-6908 CITY-S1-ZP
TITLE 1 Detete TITLE [ Change [ Addition
HANME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-7 GY-ST-2P

13. 1 hereby certify that the information supplied with this filing

indicated on this report or supplemental report is §
of the corporation or the regeliver or trustee emp
changed, or on an attachment with an address,

SIGNATURE: I

eredf 1o execute this report as required by Chapter 607,
ther like empowered.

ey

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SLUIRED 23Teppi 2eed  SSD681SIH/

Florigda Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND rvpslpfb

SIGNING OFFICER OR DIRECTOH

Date Daytima Phone #

A



