2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H27409

1. Enlity Name
THOMPSQN FlNANCIAL SERVICES (CORPORATION

v b n R
AT AL SR

e
<

Principal Placs &f Business
§45 BEACHLAND BOULEVARD ) P.O. BOX 3505 .
SUITE #7718 v v 040 M3 € ., . . VERQ'BEACH FLIG2964 =+~ % ™'~
VERQ BEACH FL 32963 us
us ‘

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt, #, etc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90062 006 ***150.00

g ) e U U

LT

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEINumber  §3-2463670 Applied For
Not Applicable
Zi Count Zi G i
0 ountry ,!p auntry 5. Certificate of Status Desired (] $8'75 Addmonal
Fee Raquired
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

K Name

——————— e -

HERZOG THEQDORE W, = === === ——= -

—

= =

Street Address (P.O. Box

Number is Not Acceptable)

664 AZALEA LANE

SUEC

VERQ BEACH FL 32963

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie i applicable. (NOTE: Ragisterad Agent signatura requirad when réinsiating) DATE
9. This corporation is eligible to satisty iis intangible FILE NOW!!! FEE IS $150.00 . o
) . 10. Efection C n Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztllo:zndagg:tlrgi;buti:: e fdsd.e?j?ohgz:s °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ] Dslete TME [ Change [ Addition
HAME THOMPSON, HUGH JR. NAME
STReeT ADDRESS | 645 BEACHLAND BLVD STREET ADDRESS
CATY-ST-ZIP VERO BEACH FL CITY-s7-2IP
TITLE v [ Daets TILE O change ] Addtion
NAME THOMPSON, ANN C. NAME
sTReeT aDDRESS | 645 BEACHLAND BLVD STREET ADDRESS
CITY-$T-2IP VERO BCH. FL GITY-ST-2IP
TIILE ST ﬂ@m e O change [} Addition
= NAME__ _BENSON, MARCIA NAME

sTREET ADDRESS | 645 BEACHUAND BLVD ™~ T SRR m e e e .
CITY-5T-21P VERO BCH. FL CITY-ST-2P -
TME O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P city-st-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empaowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Block 12 if

changed, or on an attachment with an agldress, with all other i powered. r

SIGNATURE: Z—— /W

=

ks
_r

s1GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

gisdia

CR2E034 (10/00}



