2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000000414 Secretary of State

1. Entity Name

Feb 07,2002 8:00 am

THOMPSON LAW F|RM| P.A. 02-07-2002 90066 028 ***150.00

Principai Place of Business Mailing Address

17595 S. TAMIAMI TRAIL 1759 8. TAMIAMI TRAIL

SUITE 106 SUITE 106

FORT MYERS FL 33908 FORT MYERS FL 33908

2. Principal Place of Business 3. Mailing Address ”"”m |“I m "l“ |||” ||m Ilm Il"l “m ||”| ||||| “I“ Ill“"'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

65-0365008 Not Applicable

Zip Country Zip Country O  $8.75 additional

. ifi t Status Desired )
5. Cerlificate of Statu Fee Requirad

--= — - - -~ Name and Address of Current Registered Agent ——— —- .-~ ~ . 7.-Name and Address of Now Registered Agent
Name
THOMPSON’ WILLIAM J Street Address {P.C. Box Number is Not Acceplable)
17595 S. TAMIAMI TRAIL ‘
SUITE 108
FORT MYERS FL 33908 City FL | @rcoce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Y

SIGNATURE

, Signature, typad or printed name of registered agent and Litlle If applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is efigible 1o satisty its intangibie FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filin_g rfequiremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Add-ed 1o Fe)e;s
(See criteria on back) n Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE vV, §, D, T [ Change [ Addition

NAME THOMPSON, WILLIAM J NAME William J. Thompson

STREET ADDRESS | 17505 S TAMIAMI TRAIL, STE 108 SIREETADRESS | 17595 S, Tamiami Trail, Ste 106

Giry-31-2p FORT MYERS FL 33908 CITY-S7-2IP Fort Myers, FL 33908

TITLE 1 Delete TILE [l change [ Addition

NAME 1 NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-8T-2IP ’ [ CITY-St-2IP

Tme = e 4-73-@-—%——— TR L. Leemmme ST STSs -~ MlChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TLE O pelete THLE [} change [ Addition

NAME [{ NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-$7-ZiP

TITLE [ Delete TITLE [l change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP

TITLE ] Delete | e [l Ghange [ Addition

NAME NAME

STREET ADDRESS H STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further eertify that the information
indicated on this report or supplemental report is true and ggurate 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 receiver or tryg sfaxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlaWith
SIGNATURE: /-7

72 ey 1/11/02 (941) 481-7269

MGNING OFFICER QR DIRECTOR Date Daytime Phone #

LITTOVU

oy

CR2E034 (9/01)



