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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K28282 Jan 26, 2000 8:00 am
1, Entity Name
THUNDER MARINE, INC Secreta ) of State
? ’ 01-26-2000 90041 042 ***150.00
Principal Place of Business Mailing Address
3433 TYRONE BLVD. 3433 TYRONE BLVD.
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 3371101136 LUULLJVY
us : Us
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & Stat City & Stat TUUm o onmmm 4. FEI Numb T | Applied For
1y ée - 1y ate umber 59'2897590 }‘-)‘(/{Nz:j:‘: A
Zip k il Country Zi? | ) I Country 5. Certificate Of,staflfs Despirc.ad ‘D gese.gg}lﬁggfional
8. Name and Address of Current Registered Agent ] e 7. Name and Address of New Reglstered Agent
N Name
I-APRADE' MARK | Sireet Address (P.O. Box Number is Not Acceptable)
3433 TYRONE BLVD :

ST. PETERSBURG FL 33710 |

| City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar Edth, in the State of Florida. . * | o R S
g MG
CSIGNATURE 2Rt 2. R L TS S AN
IR L S + Signature, typad o printed name of registerad agent and s if‘agpl! bla™ 417" (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Electlo N .

o . . X n Campaign Financing $5.00 May Bo

Tax mmg rngrement and elgcts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ceontribution. O Added to Faes
(See criteria on back) a Make Check Payable to Department of State

11. " OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e D O peete e ﬁ Vice Pres. O Ctange  (Jgradier
NAME LAPRADE, MARK NAME O Wacker, Tracie A.
sTReeT ABDRESS | 3433 TYRONE BLVD STREET AD?RES{ 3433 Tyrone Blvd.
orv-st-2¢ | ST. PETERSBURG FL 33710 CﬂY-ST-,ZI,P\ St. Petersburg, FL 33710
TIME D O] Delete TITLE [J Change [ Acdition
NAME DELANEY, GORDON NAME
stReeT an0RESS | 3433 TYRONE BLVD STREET ADDRESS
CIRY-57-2IP ST.PETERSBURGFLI3710 . . . _ __Qowoseee e _ )
TITLE [ celete TTLE [JChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDHESS
ITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TE O betee THLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statules. | further certify that the info}malion
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 Ihe corporation 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 if

changed, or an an attachment with an addresgs, wiu_lﬁamer like empowerad.
0/ NN e O WO e
SIGNATURE: _ Tracieta. Wackefi =G IHED 01-19-00 727 /381-4444

] \ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daylme Phone #

7N



