2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOGUMENT #-N01000001730--—

1. Entity Name

THORNTON PARK MERCHANT'S ASSOCIATION, INC.

Secretary of State

01-24-2003 90118 006 ****61.25

Principat Place of Business Mailing Address

THE HERB SHOP OF THORTON PARK

815 E. WASHINGTON ST 815 E. WASHINGTON 8T

THE HERB SHOP OF THCRTON PARK

A A

ORLANDO FL 32801 ORLANDO FL 32801
2. R incipaI\PJ e of Business 3. Malhng Address
M@M u)mhma:lﬁn st
Suite, Apt, #, Bre SLIJIB Apl #, atc.

[EéECK HERE IF MAKING CHANGES

tate

Applied For

4. FEI Number 75-3055051

Not Applicable

rmncﬂa El

BERSIA, MARIE-FRANCE
716 E. WASHINGTON ST. # 8
- (ORLANDO FL 32801 . S L

~

n Count
_-; AKO {9 cou ry O ouniry 5. Cerlificate of Status Desired [ §8 i? Addional
o () 7 ae Requir
6. Name and Address of Eurrent Reglstered Agent g 7. Name and Address of New Reglstered Agent
Name

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

TR

- L

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiitar with, and accept

Slgnature, typed of printed narne of registered agent and titls if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contritutior.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 7 elete TITLE [J change [ Addition
NAME BERSIA, MARIE NAME

sreer aporess | 716 E. WASHINGTON ST. #8 STAEET ADGRESS

orv-s-z¢ | ORLANDO FL 32801 . CITY-§T-7IP

TLE ™ A bekete TLE T [HChange [ Addition
NAME MOORE, LEE NAME Scheai 0“' Q nd,l

staeer apoeess | 815 E. WASHINGTON ST. STHEETADRESS [ 417 €. u)a.‘;hn ron St

CITY-ST-2P ORLANDO FL 32801 CITY-ST-7IP L ™4

TmE S I Dalete TITLE C] Change [ Addition
NAME CRESCITELLL, JIM ~ = —~ =" —wmrmm am e o - Sl |t 78 0 o i S e -
sreer aporess | 625 E. CENTRAL BLVD STREET ADDRESS

CrTy-ST-21P ORLANDO FL 32801 CITY-ST-2P

TMLE ‘ [ Delete e [] Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

ON-STZP L e CATY-ST-2IP

THE - P S o [ Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-57-2P

TILE ! [ Delete TIME ~ [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-$T-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

l/-:l/a_? Y07- 4 -sUTE

Da te Davtime Phone #

CR2ED37 (10/02)



