2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 20031 012 ***550.00

DOCUMENT # M23267

1. Entity Name

LYLE BYOIR THOMPSON, MBA., CP.A., PROFESSIONA

Mailing Address

407 LINCOLN RD.. STE 8C
MIAM! BEACH FL 33139

Principal Place of Business |

407 LINCOLN RD.. STE 8C
MIAMI BEACH FL 33139
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2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59'2599458 Not Applicable
Zi Count Zi Countr i
s o oumey P Y 5. Certificate of Status Desired O $8.75 Additional
e R e SN . P | on el e - .o ... FeeRequired .
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
. Name
T
THO’TAPSON‘ LYLE B Street Address (P.0O. Box Number is Not Acceptable)
407-LINCOLN RD., STE 8C
MIAMI BEACH FL 33138
City FL Zip Code
8. The abeve named entity submits this statement for tha purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signaturs required when rainstaling} DATE
. . N TRy . . . ' 1
9. This corporation is eligible o satisfy its Intangible FILE NOWIH FEE IS $550.00 10. Flection Campaign Financing $5.00 May Be

After September 12, 2001 Fee will be $750.00
Make Check Payable to Bepartment of State

Tax filing requirement and elects to do 0.
(See criteria on back)

Trust Fund Coniribution. Added to Fees

|

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS
TLE DPS [ petete TITLE [ change [ Addition
NANE THOMPSON, LYLE BYOIR NAME
sTheer aporess | 407 LINCOLN ROAD MALL STREET ADDRESS
corv-s-2¢ | MIAMI BEACH FL CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
domsrze | | Newsm [ e
TLE " O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-21P
TITLE O Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADGRESS STHEET ADDRESS
CITY-ST-ZP CITY-57-2IP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TIELE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the recelver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmenjswvith an address, with all like empowerad.
L REQIII I crbens™ =7 2-Rea/ 3e5S5/2678
£ Daylime Phone #

OF SIGNING OBFICER OR DIRECTOR

Date

AV SO0

CR2E034 (5/01)

. ™ Dy



