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4.7 "2000'UNIFORM BUSINESS REPORT (UBR) L ;
01-22-2001 90010 019 =**30u.00
DOCUMENT # L84935 y L[ 84935
1. Entity Name 4 ?{Y OF STATE
A LRS-
THOMPSON-BOSTROM & ASSOCIATES, INSURANCE CONSUL CORPORATIDNT
Principal Place of Business Mailing Address Dl FEB '2 AH i{]- | 9
66 N. ATLANTIC AVE. 66 N ATLANTIC AVE
SUITE 01 SUITE 101 — a@ -
COGOA BEACH FL 32931 COCOA BEAGH FL 32931 h
us us .
Suita. Apt. ¥, ote. Sulte, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number 05{]80 Appliea For
59—31 ol Applicable
Zip Country Zip Courtry " . ’ $8.75 aaditional
5. Certificate of Status Desired B Foa Alaquired
. Nams and Address of Current Regicterad Agent 7. Name and Address of New Regisisred Agent
— - BTN - S e PN P 7 e b it e T s == -~ -3
THOMRSON-GART R~ Rickgid —E. Bosirom
e v " Streel Ad P.O. BoyMNumber is Nol Agrepialje}) .
66-NATLANTIE-AVE— SO BT 3 ant . Ave .
i COGOA BEACH FL 32931
H . - o Fa)
& Be I
Coc oo ach FL|3293|
8. The above narmad entity sybmils this statement foy the purpose ol chanZg Its registered office o registerad agent, or both, in Ihe State of Flarida. ﬁ
» SIGNATURE W.Wyhndmdwuwﬁ::.ppm. INOTE: Ragistarad Agont signature requred when ing) ‘ loare [
. This corporation is eligibla lo satisty its Intangible FILE NOW!!! FEE IS $550,00 1 i ) )
Tax filing requiremant and alects to do 0. After SEPTEMBER 13, 2000 Min. wili be £750.00 0. -Ez::l g:n(zaén;a:;gbl:rg:‘a.ncmg fdsdgqoh;:y“&
{Sea criteria on back) . * Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TRE D [ L [Jchange [ Aoditin §
NAE FHOMPSONGARY R. NAME : 2
stoeeraooRess | ga-N-ATEANTIC, AVE. STREET ADDRESS 2
CITY-ST-ZiP COC0A BEACHTD CTY-ST-ZP . §
TiTLE D O Detete me Bos"ho“'\. ?"Cl,lar(j E PGrange [ Addition | &
WAME BOSTROM, RICHARD E. Hane ftlantic Ave
seees AREsTAgeg N, ATLANTIC AVE. sweraoness | QG . N an .
CITY-ST-2 COCOA BEACH FL CITY-$1-2F Cocog Geac h FL 22931
e . - rimire e Opewe . | me ) o o Dchange O Adilion
NE < Rl ot HAME SR o el e . e e e e
STREET ADDRESS STREET ADDRESS
TIY-ST-0P ciry-§1-a9
TME O pelea e O change [ Addltion
NAME NAME
STREET ADOAESS STREET ADDRESS
Cmy-S1-2P CTy.Sr.o¢ °
TIfLE , 7] Delets TITLE Dchange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
Ciry-St- e CITY-ST-21P .
TIMLE [ Delete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /1-)
ey -$1-2P CIIY-SF-21P
13. | heraby centify that tha information supplied with this 1i|ir§ does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutas. | funher certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legat effect as if made under oath; that | am an officer or direclor
of the corporation ar the recsiver of jrustea.gmpowered to execute this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an agtirgss, with alpother like empowered, v
. SIGNATURE:
E Taie Duyume Frone &
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January 5, 2001

Division of Corporations
Uniform Business Report Filings
Post Office Box 1500
Tallahassee, FL. 32302-1500

—— . = e — . - - pu— — . —

RE: 59-3106080
To Whom It May Concern:

Per my phone conversation today with Tyrone Scott, we were requested to send this letter
explaining the reason why we did not respond by the September due date.

The corporation changed ownership. Mr. Gary Thompson is no longer an owner or part
of this corporation. My office moved to 99 N. Atlantic Ave. Cocoa Beach, FL 32931 one
and a half years ago and you must have sent the original to the old address and it was not
forwarded to us last year. We just received this notice and called imniediately to resolve
this outstanding issue. I would like to request as Tyrone suggested that the late fee be
waived due to these circumstances. I have enclosed a check for 2000 and 2001 in the
amount of $300.00 as Mr. Scott suggested.

Thank you in advance, .

- Mé—;%»‘ . -

. Bostrom




