FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 06, 2003 8:00 am

DOCUMENT # 696884 Secretary of State
1. Entity Name 03-06-2003 90093 016 ***150.00
THOMPSON & SCHREIBER, P.A.
Principal Place of Business Mailing Address
3949 EVANS AVE. STE 206 3949 EVANS AVE. STE 206
FT MYERS FL 33!)1-9343'w : oo FT MYERS FL 33901-9343
2. Principal Place of Business 3. Malling Address HIIHI I“’I III‘I I”I. 'lm m”lm |’|” lml I‘Iu |l|“ Ilm Iml m’
Suite. Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2125876 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agant.- - .
e . N - Name
THOMPSON' STEPHEN D Street Address (P.O. Box Number is Not Acceptable)
3949 EVANS AVE STE 206
FT MYERS FL 33901
City FL Zip Code

8. The above named enlity submits ihis statement for the purpese of changing its registered office or registered agent, or both, in the 5tate of Flerida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signalture, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signglure required when reinstating) DATE
FILE NOWl! FEE 1S $150.00 . - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Copnir'\gbulion‘ o | ?3-3190"22258 °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PD O velete TITLE [ Change ] Addition
NAME THOMPSON, STEPHEN D NAME
streeT aooress | 3949 EVANS AVENUE #206 STREET ADDRESS :
ory-st-ze - |FT MYERS FL CITY-ST-2IP
TIME DS T Delete TITLE O Change [ Acdition
NAME SCHREIBER, LEE A NAME
STREET ADDRESS | 3949 EVANS AVENUE #206 . STREET ADDRESS
om-st-z¢  |FT MYERS FL CITY-5T-20 .
TIMLE o B betete TIMLE o . ___ [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE [ Change [ Aaditicn
NAME NAME ,
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-ZIP
TITLE (1 Detete TIVLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 5 Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby cerlify 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 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 ar trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an addr ss with all other iike empowered,

SIGNATURE: CH m ‘

ﬂ' SI!’NATUHE‘{NDWPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Cate Daytine Phone #

coveray

nv

CR2E034 (10/02)

E DEOINRESrephen D, ﬁ?doﬂf‘ﬂ’) 3.3-03 9\39/934 .S'RAQ/.



