2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT #'G71338 w7 MSay 04, 2001 8:00 am
1. Entity Name ! ecretary Of State
THOMAS E. THOBUHiN P.A. 05-04-2001 90029 010 ***150.00

Principal Place of Business | Mailing Address

MARINERS SQUARE. SUITE 206 MARINERS SOUARE. SUITE 206
96 WILLARD STREET 96 WILLARD STREET

COCOA FL 32922 ! COCOA FL 32022

(TR

2. Principal Place of Business. 3. Mailing Address Hllml II“ l“l

3206 Buckingham Lane

|

Suite, Apt. #, etc. ' Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59.2344191 Applied Fer
Cocoa, FL Not Applicable
Zi e e 2 . .- ~| Count - — ) P —— .
S ~~pioyntry_ - e e £ : ounty—- ! 5. Cerlificate of Status Qesired O $8.75 Additional
32926-6614 UsA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
1
THOBURN, THOMAS E
: Street Address (P.O. Box Number is Not Acceptable)
MARINER SQ. #206, 96 WILLARD ST.
COCOA FL 32022 |
i - ,
i City . FL Zip Cede
8. The above named entity suBmits this statement for the purpose.of changing jts registere: hgffice ar ‘regis‘t_erg'd agent, or both, in'the §tat? of Florida.
OO Y . st I S e e AU LR LA R
8 K A 1‘.7", S | ' . .“'. . 'i'_:', . -_,‘ . . .-’:"jbl;a!\--;-.t ;,,‘-l : _._‘;.:“' . . ’m ‘.f . 4 W N
CSIGNATURE e 03 en s B T Uy B e 00 L =
i Sighature, typad or printed nama of registerad agent and title it applicable. (NOTE: Registered Agent signature requirsd when reinstating) i DATE
T T U L T e 1L ! "."'" N R L Y «-,“" 3
9. Th!sfﬁprporat\qn is eligible lo'satisfy its Iljtang.lbilef - Flkﬂiy?wom FFEE ISmsl;!SD.:O "'l 0. Eiection Campaign Financing $5.00 May Bo
, Jaxfling requirement and glects to dg.so. | 50 .. After ! » 2001 Fee will be $550.00:° - -ty ¢ tqiuet Fund Cortribution... x>, (] Added to Fees
(See criterid ori back} g & Make Check Payable to Departméent of State
11. QOFFICERS AND DIRECTORS B EE} ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE PD - O velete TITLE [ Change [ Addition 8
NAME THOBURN, THOMAS E NAME =
sTRET ADDRESS | 96 WILLARD STREET #206 STREET ADDRESS p:
CITY-ST-2IP COCOA, FL 00000 CIFY-ST-2IP a
o
THLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
N s - I R R - omy-sr-ze TP IR T -
TITLE . [ elete TLE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2IP CITY-ST-2IP
e [ O pelete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ Detete TILE T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP ’ CITY-5T-2IP
TITE O oelete TITLE ' O change [ Additicn
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CIFY-ST-21P CITY-8T-2IP
13. 1 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 cerlify that the information
indicated on this report or supplemental report is true and accurale 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all gther like empowered. TR ((}y_cs-og bo)
i .Jy VAt w
SIGNATURE: _ ‘ oY /24 Jos
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

-y r I "l
— O T T2 DRI IN)



