2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 764885

1. Entity Name

SAMUEL E. AND MARY W. THATCHER FOUNDATICON, INC.

Principal Place of Business

050 BISCAYNE BLVD.

Mailing Address
3050 BISCAYNE BLVD.

SUITE 1008 SUITE 1008

MIAMI FL 33137 MIAMI FL 33137
us us

2. Principal Placeé of Business 3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90151 023 ****5].25

LUULARTHU

IR

DO NOT WRITE N THIS SPACE

IRT 1 30

City & State City & State 4, FEI Number Applied For
59-2230243 Mot Applicable
.. dn d _Country |—- Z' P Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JORDAN, WILLIAM R Street Address (P.Q. Box Number is Not Acceptable}
y N
3050 BISCAYNE BLVD. SUITE 1008
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typad or printed nama of registered agent and titte if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. Y
FEE IS $61.25 Teust Fund Contribution. 0 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ Detete mE O change [ Addition | S
NAME THATCHER, JOHN W. NAME =
STREET ADDRESS | 3030 NE 2ND AVE STREET ADDRESS oy
CITY-ST-2IP MIAMI FL CITY-ST-2IF o
(W]
TNLE VD [ Detete TILE O Change [ Addiion | &
NAME JORDAN, WILLIAM R. NAME
- STREETADDRESS |- 3030-NE-2ND-AVE---. - . . - STREET ADDRESS _ -
CITY-ST-ZIP MIAMI FL CITY-§T-21P
TITLE SD [ Delete MLE Xchange [ Addition
NAME STOKES, PAUL M HAME
omy-si-zP | ‘MIAMI FL orv-st-z¢ |MIAMI FL 33131
TITLE : [ Dalate TIRLE [Jchange [ Addition
e | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TNE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true ar
of the corporaticn or the receiver or trys
changed, or gn an attachment with ag

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal &
ea empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

ect as if made under oath; that | am an officer or director




