2003 NOT-FOR-PROFIT CORPORATION

FILED
Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758272

1. Entity Name

THORNEBROOK | MAINTENANCE CORPORATION, INC.

Secretary of State

07-09-2003 90044 050 ****51.25

Principal Place of Business Mailing Address
4140 NW. 27TH LANE 4140 NW. 27TH LANE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE [F MAKING CHANGES
City & State City & Stale 4. FE! Number §G-2264680 Applied For
Not Applicable
Zp Cauntry Zip Country 5. Certilicate of Status Desied [ fg-;?q ‘ﬁ:ﬂ“""a'

_ .. - 6._Name and Address of Current Registered Agent- - cower o -

- . - 7.zName and Address of New Reaglstered Agent™ -

WALTHER, ROBERT
4140 NW 27TH LANE, SUITE F
GAINESVILLE FL 32606

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\_—‘the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agent and btle if applicable. {NOTE: Registored Agent signature reduired whan reinstating) DATE
FiLE NOW: FEE IS $61.25 9. Electicn Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TITLE FD {3 Delete TILE I change [ Addition
NAME WALTHER, ROBERT NAME
stRecT Doress | 4140 NW 27TH LN STE F STREET ADDRESS
CITY-ST-2iP GAINESVILLE, FL 32606 CITY-ST-2IP
e VD O] petete L ClChange [ Addition
NAME THOMSON, T.M. NAME
streeT aporess | 4140 NW 27TH LANE STE H STREET ADDRESS
cnv-1-2F | GAINESVILLE FL 32606 e o remmmeme RCMY-STZP o - - -
TIME STD [ Delete TMLE [ Change  [) Adation
NAME BLAIR, CAROLE M NAME
sTReeT AcCREss | 4140 NW 37TH LANE STE G STREET ADDRESS
CITY-s1-2IP GAINESVILLE FL 32606 GITY-SF-2IP
MLE [ petete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-5T-2IP
TmE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE i1 Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutas. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgetwill an address, with all other likgmpowered.

SIGNATURE:

ANREGRowe i Beae 7/7/03 352338439

JATURE: AND TYPED OR PRINTED NAME QOF SIGNING QFFICER QR DIRECTOR

Daytirne Phone #

:

CR2E037 (4/03)



