2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J78587

1. Entity Name

DONALD THORNSBURRY, INC.

ecretary

Principal Place of Business

% DONALD THORNSBURRY
5821 AUTUMN RIDGE ROAD
LAKE WORTH FL 33463

Mailing Address

% DONALD THORNSBURRY
5621 AUTUMN RIDGE ROAD
LAKE WORTH FL 334636749

2. Principal Place of Businass

3. Mailing Address

FILED
Apr 26, 2000 8:00 am

of State

04-26-2000 90086 019 ***150.00

'HII\IIIIIIIII-II I

Suite, Apt. #, eto. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

4. FEI Number

CR2E034 (9/99)

City & State City & State 65 U 103 Applied For
1 99 Not Applicable
Zi Countr Zi Countr . iti
P untry G Y 8, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - : e
THORNSBURRY, DONALD . Street Address (P.O. Box Number is Not Acceptable)
5821 AUTUMN RIDGE ROAD
LAKE WORTH FL 33463
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
Signalure, typed or printed name of registered agent and tile if applicable. (NbTE. Registered Agent signatura required when renstating) DATE
9. This corporation is eligible tc satisty its Intangible . . ] ,
Sl S 10. El Firy
Tax filing requirernent and elects ta da 0. o W] $550' 9008 i S:: Igzn%ag; aﬁ::{gbrlmgnancmg fz‘e‘?ﬂo‘\gﬁ?e
(See criteria on back) Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOTLE PT O pelete TITLE - O Change [ Addition
NAME THORNSBURRY, DONALD NAME :
streer anoress | 5821 AUTUMN RIDGE ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
e SVP O Detete me e [ Change [ Addiion
NAME THORNSBURRY, PATRICIA A NAME : - 7
streer A0DRESS | 5821 AUTUMN RIDGE ROAD STREET ADDRESS A
CITY-ST-2IP LAKE WORTH FL CITY-ST-2iP
TITLE [ pelete TILE [ change [ Addition
NAME - v e — ol NAME -~ —| - 7 7" N -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delsle TITLE [ Change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z8
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report r-eupRlemental 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 t& 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, or on anraffachment with apaddress, wi pther like empowered. q (eq,.-
L 25 e Tl ( L”Zd g@%
SIGNATURE: Asdsslrmi ey ) & horns Wy UXYD
PED ORPRINTEDNAME ?1: sn’;nms OFFICER OR DIRECTOR e Dalo Caytime Phone #
g -



