2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO2000001354

THORNTON FINANCIAL SERVICES, INC.

Principzal Place of Business
9710 SCRANTON RD.. SUITE 180
SAN DIEGO CA 92121

Mailing Address

9710 SCRANTON RD.. SUITE 160

SAN DIEGO CA 9121

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90413 009 ***150.00

AN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
33-09896?7 Not Appiicable
; 3 " .
dip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
s L —_ g —— - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.C. Box Number is Not Acceplable)

City

FL

Zip Code

* 8. The above named entity submits this statement for the

the obligations of ragisterec agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed.or printed name of registered agent ard Iile if applicable.

(NOTE: Registared Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIRECTORS 1.

TILE CcS ] Delete e [ Change [ Addition

NAME BERNIER, MARK NAME

streer ooress | 9710 SCRANTON RD., SUITE 160 STREET ADDRESS

orv-st-ze | SAN DIEGO CA 92121 CITY-57-21p

TITLE P 7 Delete TITLE COchenge O Adum?’

NAME DONATYO, RALPH NAME

sreet sooress | 9710 SCRANTON RD., SUITE 160 STREET ADDRESS

cmv-st-zr | SAN.DIEGO CA.92121 / CITY-ST-2IP _ e -

TITLE Vv [Z(Delete THLE [J Change [ Addition

MAME SPAHLINGER, DAVID NAME

STREET ADORESS | 9710 SCRANTON RD., SUITE 160 STREET ADDRESS

CITY-ST- 21 SAN DIEGO CA 92121 CITY-ST-21P

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TLE O Delete TLE [JChange [T Addttion

- naME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TITLE O Detete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY- §T-21P /] CITY-ST-20P

12. | hereby certify that the information supplied with fhis iling does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportggftrhigfand accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee e IPpeed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmert with an addres§ s other like empoweread.,

SIGNATURE: ___ SIGN& REQUIRED /- 203 5530800

SIGNATURE AND TYERU'D PRIVEE‘ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phooe #

ST |

iV

CR2E034 (10/02)




