2001: UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J78587 Apr 06, 2001 8:00 am

1. Enity Neme ecretary of State
DONALD THORNSBURRY, INC. 04-06-2001 90049 012 ***150.00

Principal Place of Buginess Mailing Address ‘el )

J44888

50 1 Lauda nMMcP SOl Lantava Koacl
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Saje y & tate 4. FEI Number 65'01 40399 Applied For
LK"Q@' CJ()M—H' F/ f/ 0/0 ATt /G/ —[Not Applicatie.
j . o |~ Country = s =i S-E ~ Country - B $8 75 Additional
ﬁ (_é(e 3 E;'g L{"b 3 5. Cerlificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
THORNSBURRY’ DO Street Address (P.O. Bux Number is Not Acceglable)
S8R HAUTUMN-RIDGE-ROAD | S0l tdintana Foa

LAKE WORTH FL 33483

Nl LTI FL | 8%, 3

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both. in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litte if applicable. (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
; ianis alia . i m
9. This corporation is gligible to satisfy its (ntangible FILE NOW!!! FEE IS $1 50.5(.):0 10. Election Campaign Financing $5.00 May 8o
Tax fmn.g rfequnement and elects to do so. After MAY 1, 2001 Fee will be § 00 Trust Fund Contribution. (| Added to Fees
(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1 |
TITLE PT O pelete TMLE ﬂ Change (] Addition
NAME THORNSBURRY, DONALD HAME . 2
sTReET ADDRESS | 5821 AUTUMN RIDGE ROAD SRETA0RESS | GOt Lam tana Koo
CITY-ST-21P LAKE WORTH FL CITY-ST-2IF 33‘:(6 3
TITLE Svp 32 Delste TILE [JChange [ Addition
NAME THORNSBURRY, PATRICIA A NAME
STREET ADDRESS | 5821 AUTUMN R|DGE ROAD STREET ADORESS . . L .
=Tz | AKE 'WORTHIFLS ™ = o e =™ [P E ST = ;
TITLE O Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE O pelete TITLE . [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-$T-2IP
TITLE [ selste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TITLE O Delete TITLE ' [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. 1 hereby certify that the information supplied 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 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 carporation cr the receiver or trustes empawered 10 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 an attachment with an addrass, with Wowered
SIGNATURE: Yy (S A-d0-Zoo/

SIGNATURE AND WPWNTED fmz OF SIGNING QFFICER OR IRECTOR Dats Daytime Phone #

0319637

CR2E034 (10/00)



