2000 UNIFORM BUSINESS REPORT (UEBR) FILED

DOCUMENT # F62752 Apr 21, 2000 8:00 am
1. Entity Name t f St t
WM. M. THOMPSON ASSOCIATES, INC. ccretary or state
04-21-2000 90176 044 ***150.00
Principal Place of Business Mailing Address
7069 S TAMIAMI TRA"STE B 7069 S TAMIAM) IL. STEB
SARASOTA FL 3 SARASOTMESSQ - .= e =~ .
T s T AN MR
2523 Bayshore Raad 29523 Bayshore Road
Suite, Apt. # eic. . Suite, Apt. # efc. . DO NOT WRITE (N THIS SPACE
Nokomis, Florida 34275 | Nokomis, Florida 34275
City & State City & State 4. FEl Number Applied For
59-2 130473 Not Applicable
Zip Cauntry Zip Country 5, Certificate of Status Desired O $8'75 A_\ddjtionaf
~—=-| Sarasota . - ~. _ISarasota Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
Thompson, WM M,
THOMPSON, WM M e
7069 S TAMIAMI TRAIL, STE A S e Bavshore Road -
SARASOTA FL 34231 ,
“Y Nokomis FL | " $%275

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida,

SIGNATURE LV‘-" n %"‘fs""/ 4/14/2000

Signature, typed or printed name of regislarau’agent and 1itle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
‘ - L i "

9. This corparation is eligib'e to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 80
Tax filing requirement and elecis to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1IMLE PST O pelete TITLE [ Change [ Addition

NAME THOMPSON JR, WM M NAME

sTaEET aookess | 2523 BAYSHORE RD. STREET ADDRESS

CITY-5T-2IP NOKOMIS, FL 00600 CITY-ST-ZIP

e 1 Detete TmE [Jchange [ Addltion
NAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-8T-Z2IP CITY-ST-21P

TMLE 7 elete TITLE . O changs [ Addition | __

RAME - NAME o

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET AUDRESS STREET ADDAESS

CITY-ST- 2P CITY-§T-2IP

TITLE < ] Delete MLE [dchange [ Addition

NAME SN : NAME )

STREET ADDRESS | .. % STREET ADDRESS

CITY-ST-2iP CITY-ST-2IF

TITLE [ pelete TITLE [Odchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7‘/ I)L fzo,m ﬂfb/qwz,é 1569




