2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F90991 FILED
1. Eniy Nome Feb 22,2000 8:00 am
KARL THORNE ASSOCIATES, INC. Secretary of State
02-22-2000 90052 010 ***158.75
Principal Place of Business Mailing Address
1216 NW 9TH AVE. P.O. BOX 14182
GAINESVILLE FL 32604 GAINESVILLE FL 12604-2182
F P TS S G VAR AT
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'2209151 ' Not Applicable
Zip ) Cour‘rdry Zip Céunlry . ) 5. Certificate of Status Desired IZ’ ?g.gg&?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THORNE» KARL Street Address (P.O. Box Number is Not Acceptable)
1216 NW 9TH AVE.
GAINESVILLE FL 32601
City FL Zip Code

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

SIGNATURE
Signature, typed or orinted name of registered agent and title if applicdble. {NOTE. Registerad Agent signature required when rsinstating) DATE
ERA A i S- . s )
5 éfﬂ"ﬁﬂlﬁﬁﬂgu“ggta'i’gﬁilsggg“’:'*"*’:? 18- Election'Campaign Financing $5.00 May Be
N ,‘;-*“T:&f-tfe'x'iy AYﬂ,ZP{gQ(FSe B 3|P,<hg{,{_‘5‘50-0_,0."-r ,:}7»,5' & Tt FuRd Contribution. [ Added 1o Fees
S8 . ,_ #'ake Chetk:Payails ta Deprtment o1 State” ™ BT
11. OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete LTIMLE [ Change [ Addition
NAME THORNE, KARL NAME
STREET AODRESS 1216 NW 9TH AVE. STREET ADDRESS
CITY-ST-2P GAINESV“-LE FL CITY-ST-2IP
TITLE 0 O Delete TITLE O Change (] Acition
NAME THORNE, SHIRLEY ‘ NAME
STREET ADDRESS 1216 Nw QTH AVE STREET ADDRESS
CITY-8T-ZiP GAINESV“_LE FL CITY-ST-2IP
TILE 3 Dolete TILE [J Cliange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P jCITY-ST-ZIP
TITLE : O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE O Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY -51-21P
Tme OJ Detete TIme O Change [ Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report 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, all other like empowered.

&GNATURE:/A RERKARLITHORNE |7 FoBlualY zoo (352)377-834D

SIGNATURE AND'TYPED OR PRINTED{3ME OF SIGNING OFFICER QR DIRECTOR Date Dayurme Phane #

IEELTX L

CR2EMTA (O350



