2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758272 FILED
1. Entiy Namo Jan 19, 2000 8:00 am
THORNEBROOK Il MAINTENANCE CORPORATION, INC. Secretary of State
01-19-2000 90279 018 ****g] .25
Principal Place of Business Mailing Address
4140 NW. 27TFH LANE 4140 NW. 27TH LANE
GAINESVILLE FL 32606 GAINESVILLE FL 32606-7473
T RS T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2264680 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Oesired [ §8'75 Additional
ea Regquired
s _B. _Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
GREEN, PAUL M Street Address {P.0. Box Number is Not Acceptable)
4140 NW 27TH LANE, SUITE G
GAINESVILLE FL 32606 : :
. 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.

CR2E037 (9/99)

T
Al

SIGNATURE
Elgnahfre. typad or printed name of registsred agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Feos Department of State
10. OFFICERS AND DIRECTCRS 1 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD [ pelete TRLE [ Change  [] Addition
NAME WALTHER, ROBERT NAME
STREET ADDRESS | 4140 NW 27TH LN STE F STREET ADDRESS
S| GUNESVILLE, FL 32606 o sv27
TME VD - : O perete THLE O] Change 3 Addition
NAME GREEN, PAUL M HAME
STREET ADORESS | 4140 NW._27TH LANE, STE G STREET ABDRESS - e,
orv-sr-t+ | GANESVILLE. FL 32606 -~ " " T T " Tfeesea T T 7T T A
mLE STD, . 1 Defete TITLE [ change 7 Acdition
NAME BLAIR, CAROLE M , NAME
STREET ADDRESS | 4140 NW 27 LANE STE C STREET ADDRESS
CITY-ST-2P GN_NESWLLE FLSM CITY-ST-2I1P
TITLE [ pelste TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change [ Addiition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) CITY-S87-2IP
TITLE - [ Delete TILE [ Change [ Addition
NAME ‘ NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | 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 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 corparalion or the receiver or trustee empowered to execute this reporf as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11'if
changed, or on an attachment with apr§tdress, with all other like empowerg .

SIGNATURE:

l/ / 4/ 00 35-338-8350

Date Daytime Phone #




