2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO7587 Apr 28, 2001 8:00 am

1. Entity Name

RON THOMPSON, INC. ecretary of State

04-28-2001 90077 040 ***158.75

Principal Piace of Business Maiting Address
351 SAN LORENZO 510 Tive e can Lwe
CORAL GABLES FL 33145 RAPREALT {9'50’“"‘1‘”

% .OA .

285700 S0, St
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
S ‘t‘ e. {12
City & State City & Stale , 4. FEINumber  §9-2913644 Applied For
) - -
S W o T\ i e Not Apolicable
P ouniry “p 7 Couniry 5. Certificate of Status Desired Fa'gs Add(;nonai
’S N 1{_‘ 3 D A' £ ee Require
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name
THOMPSON, RONALD
Street Address (P.O. Box Number is Not Acceptable)
739 ESCOBAR
CORAL GABLES FL 33134
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slat:a of Florida.

SIGNATURE
Signature, yped or printed name of registerad agent and title if apphicable (MOTE: Registerec Agent signature reguired when reinstating) DATE
9, This gprpora{ign is eligible 1o satisfy its Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\hn‘g rngrement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed i0 Foss
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 3 elete THLE T Change [ Addition
NAME THOMPSON, RON NANE
sTReeT AoDress | 739 FSCOBAR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-S1-2IP
L TITLE STD 1 Delete TITLE Clchange T Addition
HAME THOMPSCN, LINDA E NAME
STREETADDRESS | 739 ESCOBAR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-21P
TlLE O pelete TILE [1Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Changz 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-21P
TITLE ] Delete TITLE [C] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2tP
TITLE [ pelete TLE (1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 receiver or trustee empowered o 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 attachmentudds an address, with all ge empowered,

SIGNATURE:

DT NG CFFICER DIRECTOR Cate Caytime Prone #
Vi

] ¥
2 ol Fa

CR2E034 {10/00)

RNorald 771,0 ZVZ2 XN it



