2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 645041 Jan 23, 2001 8:00 am
1. Entity Name
THOMPSON PROPERTIES & INVESTMENTS, INC. Secretary of State
. 01-23-2001 90044 016 ***150.00
Principal Place of Business Malling Address

2730 HWY US 1 § - UNIT N (32086} 2730 HWY US 1 S - UNIT N (32086}

ST AUGUSTINE FL 32088 ST AUGUSTINE FL 32086 F UNWVUY
N 3 e INARRRRA AR AR
toS MADRUGA — AVE “dos AL UGH AVE

Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SE ARG TTHNE—E
City & State City &iState ¥ 4. FEINumber  §G-1970833 Applied For
T AUCUSTINE  FL |BE.Sh AtleuSianEs AL \ Not Applcable
Zi Countl Zip Count " . . ition
Bjﬁé SE %‘MS Smé i‘%ﬁ_ 5. Certificate of Status Desired O ?e% ;’;G?:dm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e —— T T e ey o eimil e T Name = - - - - . e e
THOMPSON, BARRY R :
5730 HWY US 1' S- UNT N Street Address {P.C. Box Number is Not Acceptable)
ST AUGUSTINE FL 32086
City FL Zip Code

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

SIGNATURE

SignM typed or printkd Ma af re%tared agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N .
Tax filingrequirementgand elects tgydo so. ° After MAY 1, 2001 Fee will$be $550.00 10. Eecllon Campaign Financing $5.00 may Be
0 I rust Fund Contribution. O  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD [ Deleta TILE PD . ;ﬁ Change [ Addition
NME THOMPSON, BARRY R NAME THomEon , BARKY K.
STREET ADDRESS |£736-t:81T-8OUTH - HEL/ STREET ADDRESS 5 M/}DA;{, 64 Ave
CITY-ST-2P STAUGHSTINE 00000 CITY-ST-2IP ST ”4_({ 60 57% FL, 5238'6
TILE O Delete TLE - ClChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
LU S . TITLE L L [ Crange (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TITLE LT Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-5T-7IP
TMLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-S7-2IP
e [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infermation 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 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 corparation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmephwith an address, with aghother like empowered.
SIGNATURE: @ern /( Rf-12-0 To479%A535

EENATURE AND TyEﬁ ORPRINTED mu#:r SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

7

CR2E034 (10/00)



