2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000002182

1. Entity Nama

THAMES TRADING INC.

Principal Place of Business

509 SOUTH PONCE DE LEON BLVD
ST AUGUSTINE FL 32084

Mailing Address

509 SOUTH PONCE DE LEON BLVD
ST AUGUSTINE FL 32084-422t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90079 013 ***150.00

N0056817

I NCER M

DO NOT WRITE IN THIS SPACE

I

City & State

City & State

4, FEI Number Applieg For

59-29 : 3 Not Applicable
i Zj ount it
Zip Country P Country 5. Certiticate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent. — 7.—Name-and Address of New Registered-Agent = | =
Name
- R

SHAW, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)

ENGLISH LANDING MARINA

509 SOUTH PONCE DE LEON BLVD

ST AUGUSTINE FL 32084 oy FL |2 Cose
B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typad or printed name of registered agant and 1le if applicable. {NOTE: Registered Agent signature requirgd when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 10 Fees

(See crileria cn back) ] Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE Ol change [ Addition | &
NAME RAPHAEL, GEORGE NAME S’
STREET ADDRESS | (GUNNS CAMP STREET ADDRESS 2
CITY-S7-2IP B/BAG 33, MAUN, BOTSWANA CITY-ST-70P w
e VD (2 Delata TinE Clchange O] Additon | &5
NAME HORNER, SARAH NAME
streeT aooress | GUINNS CAMP STREET ADDRESS
CTY-$7-21P B/BAG 33, MAUN, BOTSWANA CITY-5T-2IP

= SD e e —_Oloetere. . _B.ome_ . | [ Change _ £ Asdition_
mve | MACKENZIE, JENNA NAME
sTREET ADDRESS | GUNNS CAMP STREET ADDRESS
CITY-ST-2IP B/BAG 33, MAUN, BOTSWANA CITY-ST-2IP
TmLE T O Delete mLE O cChange  {J Addition
NAME SHAW, MICHAEL J. NAME
STREET ADDRESS | 509 S PONCE DE LEON BLVD STREET ADDRESS
om-st-2e | ST AUGUSTINE FL 32084 CiTY-§7-2P
TILE [ Delete TILE [ change  {7] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify that the information
ue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplementat repart i |
ered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trust
changed, or cn an attachment with an ad

SIGNATURE:

|

§h all other like empowerg?.

o o .

.

000

NN / 2 . .
SIGNATURE AND TYPED Date Daytime Phone #

HINTED NAME OF SIGNING OFFICER OR DIRECTOR

27K

e



