2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 642287

1. Entity Name
J.H. THOMESQN;'ER;OP!_EHTIES, INC.

o TG

Principal Place of Business

720 N. INDIANA AVE,
ENGLEWQOD FL 34222
us

Mailing Address

720 N. INDIANA AVE,
ENGLEWOOD FL 34223-2708
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90013 031 ***150.00

V49440V

AN AR

DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1978473 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] Name_ - e i~ m wt —m—l L -

THOMPSON, JAMES H Street Address (P.O. Box Number is Not Acceptabie)

712 N INDIANA AVE

ENGLEWOOD FL 34223

City Zip Code

FL

B. 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

Signatura, typead or printed name of registerad agent and tifle if applicable. {NOTE: Registered Agent signature racuired whan rainstating) DATE

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee wilt be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PVST ] Delete TITLE P 57 S Thange (] Addition
NAME BREWER P.A.,, GLEN C NAME JAMET H .'771;3. "‘f’-f‘:q’:,é_
sTReeT anoess | 13514 BENETT DR. STREET ADDRESS 772 A srcblACA
omv-s1-z¢. -\ PORT CHARLOTTE FL uv-seze | EnvGLEwosel, FA B¥223
TILE O Delete e v A Crenge ] Adaiton
NAME NAME BREWER PA, GLENVN C
STREEF ADDRESS sreetovress | 1357y BEMpETT DR
CITY-ST-71P CITY-5T-2IP PoRT CLARLe TTE, FL 337% )
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : -
CiTY-5T- 2P CITY-5T-2P
TILE [ Delete e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE 7 Detete TITLE [ Change [ Addition
NAME i
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP - CITY-5T-2IP
TITLE 1 betete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g pry-athier like empowered. y
[C(-ﬂpe

SIGNATURE: e TR RGEI R oo V79~ 2997

Date Daytme Fhone #

SIGNATURE AND TYPED OR PRINTED, M AME OF SIGNING OprER OR DIRECTOR
P E

oo CFiveoer PO

CR2E034 (9/99)



