2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

PEOCNUMENT # P0O0000000414

THOMPSON LAW FIRM, P.A.

ecretary of State

04-17-2003 90645 025 ***150.00

Mailing Address

17595 S. TAMIAMI TRAIL
SUITE 106

FORT MYERS FL 32908

Principal Place of Business
17595 S. TAMIAMI TRAIL
SUITE 106

FORT MYERS FL 33908

EMIREIEAR I A

2. PI’H’ICIpa| Place of Business 3. Mailing Address
330 1 Powihe Brach Baad | 330 Yty Lt
Suite, Apt. #, etc. Suite, Apt. #, etc.
HECK HERE IF MAKING CHANGES
S0 > S 202
State ity & State 4. FEI Number Appiled For
J City & y
Pownita, Sarm'\s o iz SQ'C‘ FL 650965008 Not Appicable
Zip Gountry Eij” ¥ ” - $8.75 Addilional
3%[34 5) SA é l 3._&, é& 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘THOMPSON, WILLIAM J ™ ~ %
17595 S. TAMIAMI TRAIL
SUITE 106

FDRTMYERSFLM//////

Name

- d = = dms = .o

Street Addresgsy(P.C. Boy Nu

ris Not Ace ble)

3_,547_, A0 2~
Ci e
émuh SOrimas

FL

iz

8. The &bove named entity
the obhgamons of regist

pose of changing its registered office or registered abent DMh in the State of Florida. | am familiar with, and accept

S\GNATUF\‘E

Slgnalure typaﬂ of primed ny‘g 69!&!994& agent and l%mcab\e

(NOTE: Registerad Agenl signature required when rainstating}

*. FigE'NOwlt FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS | 3R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSDT 3 Delete TITLE Yregii Aotk Cdchange  Difciicn
NAME THOMPSON, WILLIAM J NAME THOM P3N, Laiiitam . :
STREET ADDRESS | +7595-S-TAMAMETRAR-STE466 332! 33‘9-1‘:&&4& ADDRESS | BBOY ha Feacn Readr S 2ot

srop |FORT-MYERSFL-23008 < s -
GITY-§7-7IP CITY-ST-2P 6”'\!1\ més .-p‘__ Lizd ]
TITLE Delele TILE [J Changa [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-$§-2IP
TITLE O Delete TITLE . [OChange [ Addition
NAME - — e - P e R S NAﬂE"“_"’ R B TV e IETET e e S eSS =
STREET ADDRESS — STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE : i [ Delete TTLE O change [ Addition
NAME i . NAME -
STREET ADDRESS | * STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [J change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

" indicated on this report or suppl
of the corporation or tha recei
changed, or on an attachme

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

g# and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
ike empowered.
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CR2E034 (10/02)



