2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 314037

1. Entity Name

THIRDSON, INC.

P L

Principal Place of Business

2014 OLD QAK LN
SAFETY HARBOR FL 34685

Mailing Address

2014 OLD QAK LN
SAFETY HARBOR FL 346%

2. Principal Place of Business

2109 Merpavdeoon Deve

3. Mailing Address
2109 mernow Gtook DEWVE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90066 047 ***150.00

wuud syl g

WL

DO NOT WRITE IN THIS SPACE

I VAN

Tax filing requirement and elects to do so.
(See criteria on back)

City & State City & State 4. FEI Number - Applied For
QLemeunTee. { cetewnTEZ 53-2239665 Nat Applicable
Zip Country Zip Country . ) $8.75 additional
. Ceriif f Status Desired . N na
33'75‘3 sA 33,75? wsSHA 5. Centificate of Status Desir | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ———— ey = e T ——— = - — = =0 ._'Name —_— . ey —_ -
KERWIN, TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)
Cit Zig Code
L CARNMATTE FL | “%3 757
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tn' ‘;‘State of Florida.
SIGNATURE
. Signature, typed or printed name of registered egent and fitle If applicatle. (NOTE: Registered Agent signature requirad when reinstating} DATE
. . N 0y - 4 . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Ersction Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 19
e VsTD ] Detete TITLE D Change  [] Acilion
NAME KERWIN, TIMOTHY J NAME
sTReeT ADDRESs | 2014 OLD OAK LN B stweci avhess | 2109 (MEXDOW Book. PRIVE
CITY-5T-2IP SAFETY HARBOR FL 34695 CITY-ST-2IF é LeAaATER , o 23759
TILE v O Delete e (& change [ Addition
NAME KERWIN, KATHLEEN NAME
STREET ADDRESS | 2014 0[_’[) OAK LN seeT soness | 2109 #MEHADoed Brioow DEWVE
arv-st-2r | SAFETY HARBOR FL 34695 O-ST2P | Qestewarse, Fr 33159
Jome o LP_ e O alete _ e L . . @enange 7 Addiion
NAME KERWIN, CHRISTOPHER NAME
STREETADDRESS | 2014 Ol:D OAK LN street Aooaess | 240G mSADow Scoe. Dt
ery-Sr-2Ip SAFETY HARBOR FL 34695 cry-§1-2e CtGagwhTmr. | Fr 33759
TITLE [ Delte TITLE {J Crange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Pp Er CITY-ST-2IP
TITLE ] petete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADAESS
CITY-ST-ZIP CITY-ST-218
ME [ Delete TILE [Jchange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2P CITY-§T-70P

13. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporf 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 girector

Qeeiver or trustee empowered 1o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

ith all other like empowered.

of the corporatiperdr i
changed, or gh an attachnent, with g

SIGNATURES=

T 2o Znot 727-797-5292

Data Daytime Phone #

0428718

CR2E034 (10/00)



