2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THUNDER MARINE,. INC.

K28282

Principal Place of Business
8701 BAY PINES BLVD

SAINT PETERSBURG FL 33709
us

Mailing Address

8701 BAY PINES BLVD
SAINT PETERSBURG FL 33709
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, eic.

Suite, Apt. #, etc.

FILED

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90016 042 ***150.00

guv411uy

A I

DO NOT WRITE IN THIS SPACE

AY 9804410

LAPRADE, MARK
8701 BAY PINES BLVD
SAINT-PETERSBURG FL 33709

t

City & State City & State 4, FEl Number Applied For
59-2897590 Not Applicable
“p Country op Couniry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name a - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

—

SIGNATURE

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

Signature, typed or printed name of registered agent and titls if applicabla.

{NOTE: Registered Agent signalure required when rainstating)

DATE

8. This corporation is 'eIEgible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI!! FEE IS $150.00
Aiter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS ANG DIRECTCRS 12. AGDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11 ~
TiTLE D [ Celete TITLE PEFS, [A Change [ Addition §
NAME LAPRADE, MARK NAME La f’ﬂﬁk/ﬁJPm/l;,” > &
STREET ADCAESS | 3433 TYRONE BLVD STREET AODRESS |B70 BAY Trres 2 3
orv-sr-2¢ | ST. PETERSBURG FL 33710 st | St Sete., Fr F3707 0
TITLE D 3 Delete TIMLE | DR EC D A Change [ Addition &
NAME DELANEY, GORDON NAME p[/ﬁ'#f Y 42,:3‘:? Dl

STREET ADDRESS | 3433 TYRONE BLVD sTeet sooness |78/ BAY - a9

om-s-2¢ | ST. PETERSBURG FL 33710 avsre | SEv ek, FE A

L W O petete. TIILE 2 & change [ Adattion
NAME WACKER, TRACIE A e Z///c%f;e TFPAE ﬁ; - o

STREET ADDRESS | 3433 TYRONE BLVD STREET ADDRESs | T2 £ BAY SrNn&ES &

omv-s-2¢ | GAINT PETERSBURG FL 33710 s | S St SL FTIFOT

TITLE O pealete THLE GED. ?wzg.f—?{-’ [J Change o Additicn
NAME NAME Y27 ;72:-}?4/ /PJA’ 2

STREET ADDAESS SEETAUHSS | ‘@7 py By PYAES B

cITy-sT-2IP CITY-ST-21P LS, o Q/".{ =yl 7

e [T elete e [Jchange [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21F

TILE 1 Delete TITLE [[]Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

OITY-5T- 2 GITY- §T-2P

indicated on this report or supplemental reporl is true an

powered.

; ﬂ =it

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. i further certify that the information
acaurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

£ 25502 (ZI2)38)- ¥4

. SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SlGNING OFFICER OR DIRECTCR

Date Daynnﬁ Phona #

Y

el

I



