2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F43812 . .
bt Jgn 13,2000 8:00 am
THACKER & SMITHERMAN, P.A. ecretary of State
01-13-2000 90024 043 ***150.00
Principal Place of Business Mailing Address
a7 S EWING AVE 407 §. EWING AVE
g { EARWA F 57
CLEARWATER FL 33756 G TER FL 33756-5766 LUUURIUU
Suite, Apt. #, etc. . Suite, Apt. #, e1C. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-21 17792 Not Applicable
Zp Country Zp ’ Couniry 5. Cenificate of Status Desired O $8'75 ﬁl.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - LT e - - eie —mrwr = . =1 “Name —— - - o - -
THACKEH, 0 STEPHEN Street Address (P.O. Box Number is Not Acceptable)
407 SOUTH EWING AVENUE
CLEARWATER FL 34616
City FL Zip Code
8. The above nared entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reingtating} DATE
) o e ; "
9. Ih\sff‘:_orporangn is eh:gnb\;z t? z?élls;yc;ts Intangible FILE N?VZV'!.. FEE IS“E$;50.50: ] 10. Etection Campaign Financing $5.00 May Bo
ax filing requirement and ele o 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feos
(See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TIME [ Change [ Addition
HAME THACKER, O STEPHEN NAME
STREET ADDRESS | 407 S EWING AVE STREET ADDRESS
CIY-87-21P CLEARWATER FL 33756 CITY-ST-2P
TITLE O petete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-ST-ZIP
TITLE 1. .. o . - Ooelee ame |, L . ) oo o O Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-st-21p CITy-Sr-2F
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP T ‘ a CITY-ST-2IP
STWE - S - . O Deiete J e . . (O Change [ Addition,
NAME NAME
STﬁEET ADDRESS | - - - - R - +-= - [N -STREET ADDRESS AR - s e s .
S CTY-ST-TP - | - - I L . e .. 'f ciy-sT-aip R
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf ather [ke empowered.
AN IR V- LAy N -
SIGNATURE: ‘3?@%"-}!- .ﬁMJJ el / / 7/ Zwos AT~ 446 ~O5 AS”
SIGNATURE 4D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR f v Date Daytime Phene *

CR2E034 (9/99)



