2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H29239 FILED
1. Entity Name A l' 19, 2000 8:00 am
THIRD GENERATION, INC. ecretary of State
04-19-2000 90080 005 ***150.00
Principal Place of Business Mailing Address
505 S. FLAGLER DR.. SUNTE 1300 505 5. FLAGLER DR.. SUITE 1300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5951
® e S LITHRHR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE) Number p Applied For
59-2468 161 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8‘75 Addiltional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASS”ER' WiLLIAM G JR. Street Address (P.O. Box Number is Not Acceptable)
- 505 S. FLAGLER DR., SUITE 1300
WEST PALM BEACH FL 33401
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 registerad agent and atle If applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
i esonon e anin ™ | ptorMaY 1,2000 Feo i basssooa | '* ESUn Cemeai Franig - $5.00 vy 5o
q 1€ - y - Trust Fund Contribution. O Added to Fees
{See criteria on back) D Make Check Payable to Departiment ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
me P [ Delete TITLE [ Change [ Addition
NAME LASSHER, W.G. JR. NAME
streer ApoRess | 505 S. FLAGLER DR. #1300 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 CITY-5T-7IP
TITLE 15 O pelete TTLE [ change [ Addition
wwe | OWENS, MARTHA A L v -
staeeT apoRess | 505 S. FLAGLER DR. #1300 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE O Gelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS r STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TILE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TITLE ' ' ", DOchange - [ Addition
NAME o B C NAME .
STREET ADDRESS STRECT ADDRESS | ° ‘
crv-stzp > | CTY-ST-2P

13. | hereby cerlify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repgr4s true and gccurate 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 truste xecute 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 attachment with ad a@firase, wi r like empowered.
/! CUERERD

SHINJTURE AND TYPED OF PRINTED NKME OF SIGHHIG OFFICER GR DIRECTOR Date Daytimg Phone #

TRRRARE

CR2E034 (9/99)



