2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 636032 Feb 17,2000 8:00 am

1- Enity Name Secretary of State

M. LEE THOMPSON, P.A. 02-17-2000 90077 003 **%150.00
Principal Place of Business Mailing Address
2628 FOREST HILL BLVD 2628 FOREST HILL BLVD
w PALM BCH FL 33406 W PALM BCH FL 33406-5931 UUUZZZ 4 8
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied Far
59—1934362 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O ?8'75 Additional
X . ) ee Required _ _
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
SPRENGER’ SHARON K Street Address (P.O. Box Number is Not Acceptable)
1240 CHORUS WAY
ROYAL PALM BEACH FL 33411
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.

Date Daytime Phone #

SIGNATURE
Signaturs, typad or printed name of registered agent and title If applicable (NOTE. Registered Agent signature required when remstating) DATE
‘ - _ . m
9. This corporation is eligile to satisly its intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PvD O velete e O] Change [ Addition | &
HAME THOMPSON, M LEE NAME %
street aD0RESS | 400 CYPRESS LANE STREET ADDRESS ]
crv-s22 | PALM SPRINGS, FL 00000 CTY-§7-2P i
s
TITE ) T oelete TITLE Tl Change [ Addition | G
HAME THOMPSON, M LEE NAME
streeT AB0RESS | 400 CYPRESS LANE STREET ADDRESS
om-st-2¢ | PALM SPRINGS, FL 00000 TY-ST-2P
TIILE NI ) " O Delete me | ' Jchange [ Addition
NAME THOMPSON, M. LEE NAME
sTReeT Aooress | 400 CYPRESS LANE STREET ADDRESS
CITY-ST-ZP PALM SPRINGS FL CIrY-sT-2IP
e AV [ Delata TITLE [ Change [ Addltion
NAME EASLEY, H M NAME
streeT ADORESS | 505 FLAGLER DR STREET ADDRESS
cmv-st-27 | WEST PALM BEACH FL 33401 CTY-5T-2P
e ST 1 pelete TIE [J change  [] Addition
HAME SPRINGER, SHARON K NAME
streeT ADDRESS | 1240 CHORUS WAY STREET ADDRESS
grv-s-2¢ | ROYAL PALM BEACH FL 33411 CITy-s7-2
TMLE [ celete TMLE O] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 madie under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ; h an address, with all other like empowered.
S p . ~Lo
SIGNATURE: XA1¢1 4. 20060 (5'@Agil‘(oﬁb‘-;




