2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # K52319 < . Jan 16,2001 8:00 am
Ay Secretary of State

THOMPSON HOLDING CO.
01-16-2001 90104 049 ***150.00
Principal Place of Business Mailing Address
5307 ORDUNA DR 5307 ORDUNA DR
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us

w5555 0 555 oo p2|  MTMWAIHARMCICARTA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Stale F - City & State 3 urtber Applied For
Q&AL— GL‘S‘S C— C()WQR: 6'48“3 FA' & P WTZT szAppI'i:cable

Zip - ‘ Country Zip Country, . . 8.75 Additional
33’ q‘ _J‘ I,Ib UJ 3:,4 ‘ - l{g{o UJ 5. Certilicate of Status Desired g gee Requiredl 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T h T T T : Name
22@"‘&%%%# . J_Mo J’f Street Address (P.O. Box Number is Not Accepiable)}
MIAMI FL 33128
City FL Zip Code

D ,f rpose of changing iis registerad office or registered agent, or both, in the Stale of Florida.

(2/23/60

{NOTE: Registered Agent signature required when rainstating} DATE

8. The above namem entily submils this statement fo

SIGNATURE

9. This gprporatLgn is eligible to sélsfy its Intangible v FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn, [0  AddedtoFaes
(See criteria on back) (] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC QFFICERS ANDC DIRECTORS N 11

TILE DIPS [ Delete TMLE [JChange [ Addition

NAME THOMPSON, COUHTNEY R NAME

streeT anoress | 5307 OADUNA DR STREET ADDRESS

CITY-§T-2IP CORAL GABLES FL 33146 CITY-S1-2IP

TILE 3 Delote TILE [ Change [} Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CIY-ST-2IP CiTY-ST-ZIP

TTEs - ==~ "= - T © O3 Gelete “TiE T -~ el -~ "[IChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE ] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2P

TITLE ] Delete TITLE [ Change (] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE O elete TME [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2F CITY-ST-ZIP

-13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverar trustee empowered o execute this gfort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Slock 12 if
changed, or on an attachment i ddrgss, with a!l other like gt comar ﬁ

‘rmg,p;::} }y;?%»m 245.642. 9524

/ Data Daytime Phona #

0184390

CR2EQ34 (10/00)



