2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  G71338 Apr 09, 2002 8:00 am
1. Entity Name ecretal y Of State
THOMAS E. THOBURN P.A. 04-09-2002 90062 012 ***150.00
Principal Place of Business Mailing Address
MARINERS SOQUARE. SUITE 206 3206 BUCKINGHAM LANE
9 WILLARD STREET COCOA FL 329266614
- AR AR D ARL
2. Principal Place of Business 3. Mailing Address
3ok bucwyvewarmn  And 320l Bucemioipin  hal
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cotonn A Cocont P
City & State City & State 4. FEI Number . Applied For
3290 3ra20 59-2344191 Not Applicable
“p Country Zip Country 5. Centificate of Status Desired 0O $8'75 ﬁ_\dditional
—— — . Fee Required

6. Name and A;idress of Curra;n Reiéter;d VA;ent 7. Name and Address of New Reglsterad Agent
Name
THOBURN' THOMAS E - Street Address (P.O. Box Nurmber is Not Acceptable)
MARINER SQ. #206, 96 WILLARD ST.
COSOA FL 32922
- City FL Zip Code

8. The a%ove named enlily subrmits ihis.s\tmjvef far (he(;irpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE X 4/ 2/o2-
Signaturs, typec or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
g, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax ﬂlingrequirementgand'elects ujdo 0. ° After May 1, 2002 Fee will be $550.00 10- $Iec:|2n (;agpa;lgg Tnancmg 0O fgjqjo t\gay Be
(See criteria on back) a Make Check Payable to Department of State rustrune ~onirbutien. ed to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11

e PD N vetete me PA T crange [ Addition
NANE THOBURN, THOMAS E O/ 2 /o o e THoBudn) 5 THomas E

STREET aDDRESS | 96 WILLARD STREET #206 1 staeeT AooRess 320L RButintrpvim La]

CITY-5T-21p COCOA FL CITY-ST-7IP Cocon , Fo. 3242l

TITLE 0 FA L mnvniels [ Detete TITLE O Change [ Addition
NAME Ro Bentd  fro Gudal NAME B

STREETADDRESS | 3201 M wirrmd pstvmnn  bund STREET ABDRESS

CITY-ST-2P Cocon, B “aAok CITY-ST-2IP

TME ' T Cloeles - S e - T e : - [t Ghange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-ST-2IP

TLE O celete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 belate TITLE [ Change  [J Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-S$T-7P GITY-$1-21P

TITLE ’ [ Gelete TITLE [ change [ Addition
NAME ] NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with afaddress‘ with all gther fike emppwered.
?ff TN n .'_“r‘: ,""\"’V“\‘("f _
SIGNATURE: X\ :.\\,..wmujt\?/: SOl er=tb) g4l o 32].- b3 ~ $0F0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phone #

AY  E8DLLLO

CR2E034 (9/01)



