2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H36006 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
REED S. THURSBY, INC. 01-26-2000 90096 050 ***158.75
Principal Place of Business Mailing Address
8501 N HIMES AVE #101 RO BOX 1579
SUITE 101 TAMPA FL 33684579
TAMPA FL 33614 Us
us _
DRI * RIS RTR AR
4627 Hovensy Buw| S00b w. Lewn Sy
Suite, APt #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
P ea, Fon. | FEUea, foa. M sewese | I
%Zaf : Zf , COt{rBry.‘b .A . ipa b;q l Cougy' qﬁ . 5. Certificate of Status Desired ﬁ Eg‘ggqg?:;ﬁonal

" 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

THURSBY, REED S.
3301 BAYSHORE BLVD #505
TAMPA FL 33626 l

| TRuea | FL | %529

|
Name ————

"™ Peen S . Thurssy
Street Address (P.O. Box Number is Nof Acceptabla}

| BT B LR e ST

8. The above named entity submits this statementdgr the purpese of changing its registered office or registered agent, or bioth, in the State of Flgrida.
S

'IGNATMMZ 9&69 6 %mlf. 42‘3 . ‘/L'J /?—80‘0

Signature. typsed or printed name of registered agent and il I apphcabla (NOTE' Registered Agent signatura required when reinslalir:g)' odre L}
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10 ) o
. Election C F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trﬁztlgz " dagw Opr:atlr?;u“::ncmg 0 f{i’ 00 May Be
e . ed to Fees

(See criteria on back) Q Make Check Payable to Department of State
i, = CFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE bpP O pelete TIMLE k= — ¥ change [ *
KawtE THURSBY, REED S. NAME Ceen S. Nurssy
STAEET A0DREss | 3301 BAYSHORE BLVD #505 SRETAOURESS | €SOOl LAY . B DO N ST
orv-st-7e | TAMPA FL - - Joovsrr | TRMmeA, oA BB .
TITLE D 7 Delete Tne I S@hanqe a-
A THURSBY, SALLY B. NAME DA B, rrys. vy
STREET ADDRESS | 3301 BAYSHORE BLVD #50 STRETADORESS | B OO0 A + LEE.ONA 11' .
orv-s-2r "I TAMPAFL T T T LT Ty T oA EEA T BTBLeq T
TILE Lot LT Delece TITLE O Chelge [ -
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2
TITLE ' . O Delete TITLE O Change [ -
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-§T-7IP CIY-ST- 2P
TITLE O Delete THTLE C [Jchange (J°
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2iP
e [ pelete TIMLE Ot [
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatéd on this report 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 director
of the corparation 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 it
changed, or on an attachment with an address, with ther like empowered.

SIGNATURW i e ,(94@;5%45 l/u/uh) 213 -b39-054

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daytime Phene #




