2001 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT+# PO0000002996 Mar 01, 2001 8:00 am_
1. Eniy Name Secretary of State
THOMASSON’ INC. 03-01-2001 91354 038 ***150.00
Principal Place of Buginess Maiiing Address
214 A 650D SUNSET WAY P.O. BOX 6681
SAINT PETERSBERG BEACH FL 33708 SAINT PETERSBURG BEAGH FL 33703

11

| Sulte, Apt # sto. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE

4

j  City & State City & State 4. FE}Number Applied For

‘ ,DCJI C?§Ci® Not Applicable

‘ Zi Countr Z Countr 4

P Y P uniry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

: SPIEGEL & UTRERA’ P.A. Street Address (P.O. Box Number is Not Acceptable)

: 343 ALMERIA AVENUE

j‘ CORAL GABLES FL 33134

City Zip Code
1
« 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.
SIGNATURE
Signature, typed or printed name of registered agent and @l it applicabic (NOTE: Registerad Agent signaturs required when reingslaingy DATE
i is eligi iofy i ible HECEN " FEE :
9. This .cgrporalwgn is eligible 1o satisfy its Inlangible ) FILE NOWIIE FEE 181 $150.00 10, Election Campaign Financing $5.00 May Bo
: Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will be $550.00 . y
o > . Trust Fund Contribution. 1 Added to Fees

\ {See criteria on back} O iake Check Payable to Depariment of Siate

EER QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD T pelete TITLE i change 7] Addtion 5
HAME THOMASON, DONALD S A =
STREETAOCRESS | 244 A 6500 SUNSET WAY STREET ADURESS §
orv-sr2¢ | SAINT PETERSBERG BEACH FL 33706 aiv-51-2p i
TITLE [ Delete ML [ Changs [ Addition g
NAME NAME

' STREET ADDRESS STREET AGDRESS
CITY-81-2IP CITy-ST-2IP

' OTITLE O pelete TITLE [JChange [ Addition
NAME NAME

, STREET ADDRESS STREET ADORESS

= CITy-gT-2p OIrY-§T-21p

T e [ Delete THLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [(dchasge [T Additien
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-712
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NARE
STREET ADDRESS STRELT ADDHESS
CITY-ST-2IP Gmy-s1-21p
13. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall nave \he same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or 8logk 12 if
changed, or on an attachrgent with an address, with alppther like empowered
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Deytire Prgnn #




