2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 57899

1. Entity Narme

RICHARD L. THOMPKINS, INC.

Principal Place of Business

1752-2 PARK MEADOWS DR.
FT MYERS FL 33507
us

2. Principal Place of Business

1931 sAvons PHLY

Mailing Address

17252 PARK MEADOWS DR
FT. MYERS FL 33904-5053
us

13 Mai{ing Address

(%) JH/ONY KLY,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MW

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90111 044 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  ge 104814 Applied For
¢(:' GOMﬁ . F(-‘ c#ﬂg CDQJ e, ~ C Not Applicable
2 Country Zi Country o _ 8.75 Additi
$§? C) Cf u\r'?_ 3{? o) cf L‘u) S 4 5. Certificate of Status Desired O gee Requiredltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) _NimeJ . e - _ ] o
EGKERTY' TT-IOMAS G. Street Address {F.O. Box Number is Not Acceptable)
12734 KENWOOD LANE
SUITE 89
FT. MYER%QW City FL Zip Code

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ay

[CHARLD &, THOMPH NS PREY,

Signature, typed or printad name of registarad agent and title i applicafla.

{NOTE: Reg:slered Agent signature required when rainstating)

DATE

9. This corporation is eligible lo satisfy its Intangible
Tax fiting requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE {S $150.00
After MAY 1, 2000 Fee will be $550.00
Malke Check Payable to Department of State

10.

$5.00 may Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution

", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TITLE m Ghange [ Addition §
NAME THOMPKINS, RICHARD L. NAME =28
STREET AZORESS | 1725-2 PARKMEADOW DR. swecraoneess | £ TS TV ORA PRI T 3
CITY-57-7IP FT. MYERS FL 33907 CITY-S1-21P CAPE Cohgc, Fe 17 o o §
TNLE O pefete TITLE [ change [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-ZP

TITLE [ Delete THLE [ Change  [J Addtion
NAME NAME

STREET ADDRESS e . STREET ADDAESS - -

CiTY-ST-21P CITY-$T-21P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-5T-2P

TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE [ Delete TITLE [J Change  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY-5T-21P

13. | hereby certify that the information

indicated on.this report or suppleprénialport is true and accurate and that my signature shall have the same legal effect as if made under oath; thai |
#lee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
addrgss, with all other like empowerad.

of the corporation or the receive
changed, or on an attachmen

22

SIGNATURE:

gkt with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gl AR ET

T NQCHAAD £ THEMPK S

am an officer or director
in Block 11 or Block 12 if

pLES  3lefow (9)576-53%

s?m'une Al

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Date

Traytime Fhione #

ri



