2001 UNIFORM BUSINESS R

K]

]

EPORT (UBR)

FILED

DOCUMENT # 758272

1. Entity Nama

THORNEBROOK il MAINTENANCE CORPORATION, INC.

Principal Place of Business

4140 NW. 27TH LANE
GAINESVILLE FL 32606

Mailing Address

4140 NW. 27TH LANE
GAINESVILLE FL 32606

00017783

2. Principal Place of Business

3. Mailing Address

DM

L

Suite, Apt. #, eic.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90081 002 ****61.25

U

City & State City & State 4. FEI Number Applied For
59"2264680 Not Applicable
" - - -
ap Country Zip Coqu R 5. Certificate of Status Desired O $8'75 A_ddmonal
- — i - - B e Cl . - Faa Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN, PAUL M
4140 NW 27TH LANE, SUITE G
GAINESVILLE FL 32606

WALTHER , RoBELT

Street Adddress (P.O, Box Number is'Not Acceptable
aR=Ly

STE F

City

FL

EAINESVILE

Z_iap Codz .

8. The above named entity submits this staternent for the purpase of changing its regisiered office or registered agént, or both, in the state of Florida.

212/2/

SIGNATURE

L Dptttes

Signature, typed or printed neme of registered agent and title if applicable

(NOTE: Registered Agent signa!ur; required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing / $5.00 May Be
Trust Fund Contribution.

Added to Fees

Make Check Payable to
Department of State

0, OFFICERS AND DIRECTORS 1. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - 1 Detete e/ [ Change  [J Addition
NAME WALTHER, ROBERT NAME
STREET ACDRESS | 4140 NW 27TH LN STE F STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32606 CITY-ST-2P
THTLE VD 1 Delete TITLE D OJ Change  R] Addition
NAME GREEN, PAUL M NAME THOMSSA) , T M

| smeer aooress | 4140 NW 27TH LANE, STEG ... .. sTREET ADORESS | (14O N, 2. T Y LANE , STE M e
orv-st-2¢ | GAINESVILLE, FL 32606 UY-S-P | GMNEEVIUE  FL 32L06k
THLE . STD O palete 1ITLE ) (S Change [ Aduition
NAME BLAIR, CAROLE M ‘ NAME
STREET ADORESS | 4140 NW 27 LANE STE C STREET ADDRESS | LJ 14O MWD 270 Ll\lx.l.".!|l Ste G‘j
omv-sT-2P | GAINESVILLE, FL 32606 CITY-ST-2IP
TITLE 1 Delete - TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2P
TILE 3 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
THLE {1 Detete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

12. | hereby certify that thea information suppiied 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 or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an,address, with all other like empowered.

SIGNATURE:

QUIRERRBERT LALTHER 4/i2/o| 352-378~8368

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

:

CRZEO037 (10/00)

§



