2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # Jan 14, 2002 8:00 am
1. Entity Name F761 58 Secretal y Of State
T.H.C., INC. 01-14-2002 90052 032 ***158.75
Principal Place of Business Mailing Address
5594 MELALEUCA LANE HOMHCEALEHGRIANE
OB P.0. BOX 5418 :

LAKE WORTH FL 33463 LAKE WORTH FL m33 % 6é
2. Principal Place of Business 3. Mailing Address H"”I”I“ |I|I| m'“ml Ilmlm I’I” |l|“ |'|“ MH |||Hll|” ﬂII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2226288 Py Not Applicable

Zp Country “p _| Country . 5. Certificate of Status Desired $8.75 Additional

! - «==Fea. Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

BROWN' JOAN MURRAY Street Address (P.O. Box Number is Not Acceptable)

5594 MELALLEUCA LANE

LAKE WORTH FL 33463

City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofﬂﬁc??e\gxslered agent, or both,

sonsrne SIOAN TNURRAY BRow /éf—m 4 /5/ a2 )

Signalure, typed or printed name of registered agenl and title if applicable {NOTE: Hsglstered‘ﬂ(‘?rmg?lure raquired when'T8| re\nstanng)
\
. L N ) " .
9.‘y:Tr?a1|sfﬁs‘rpo;atwgr;;i:\llgéilg S:ﬁgig;s \Sntanglble FILE NOW!! FEE (S’$1{50.00 10. Election Campaign Financing $5.00 May Be
) x fili ‘g fl quir n 0 S0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. M Added to Feaes
(See crileria on back) ] Make Check Payahle to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE PST [ pelste TILE [ Ghange  [J Addition
e BROWN, JOAN MURRAY N
STREET ADDRESS | 5594 MELALEUCA LANE STREET ADDRESS
CITY-51-2IP LAKE WORTH FL CITY-ST-2iP
TILE v [T Delete TITLE {J Change ] Addition
e BROWN, RICHARD NAvE
STREET ADDRESS 5594 MELALEUCA LANE STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL CITY-ST-2IP
TITLE A -- - O pelete TITLE e - . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S8T-7IP
TITLE 7 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-ZP
THLE O pefete TILE ’ [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplems | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receivgror tndstee empowered to execute this repert ag.required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeptiwith address, with all other like empowered
SIGNATURE: ﬁ-"ﬂﬂ.ﬁ FQFW / A&/ 7 SESE -2

PRFEFSN

A

CR2E034 (9/01)

N

/SIGN’TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytimg Phone #



