2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FLED
DOCUMENT # F97000006740 = ‘

1. Entity Nameg

THAYER FLORIDA PARTNERS, INC. USAFR 21 &1 35

SECRETARY
AL A A SIATE
Principal Place of Business Mailing Address ASSEE, FL MRIDA
410 SEVERN AVENUE, SUITE 314 410 SEVERN AVENUE. SUITE 314
ANNAPOLIS MD 21403 ANNAPQUIS MD 21403
2. Principal Place of Business 3. Mailing Address | ‘"”“ ”'I um ‘"” "m ||”| II'” "I“ I|l|| I““ '"” |||H Im l"’
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number pp_ Applied For
52 2056441 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?g'ggq Lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAl SERVICES, INC.
526 E PARK AVE

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The akbove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ¢ printed name of registered agent and title i applicable, (NOTE: Registered Agent signatura required when reingtating) DATE
FILE NOW1!! FEE I-S $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:-m?bunon. ° O fc:'sd.ga('{ohll?ei: °
Make Check Payabhle to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TITLE [J Change ] Addition
NAME PIU.SBURY' LELAND C NAME l“'p i“‘l E“'l i:,g 1 Mg 2w T :! ﬁ 7
srreer acoress [410 SEVERN AVENUE, SUITE 314 STREET ADDRESS [87] 81— 1l]-5;?—_'fﬁl;a—: » 4
arv-sr-ze | ANNAPOLIS MD 21403 CIFY-gT-2P w0 DI0ET--D0S #4544, 50
TITLE VS O Delete TITLE [ change ] Addttion
NAME WEYMER, DAVID J NAME
strecT anoress {410 SEVERN AVENUE, SUITE 314 STAEET ADDRESS
orv-st-ze | ANNAPOLIS MD 21403 CTY-ST-2P
TITLE [ pelete TITLE . [3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelste THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-ST-2IP
TITLE O Ddetets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TTHLE [ Delete TTLE {1 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7P

12. | 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 supplemental 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 corporation or the regedver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachg with an ggdress, with all other ke empowered.

D81

SIGNATURE: __(£3} c REQUIRAD s 7, scupmés czlﬂf,wos 107248

SIGNATURE fND TYPEDHR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Daytims Phone #
RE 10 TYREDD R A aytime Fhane o

gy 2662950

CR2E034 (10/02)



