2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # POO000030601 Feb 28, 2001 3:00 am
1. ntty N Secretary of State
TERRY W. THOMPSON, INC. 02-28-2001 90115 019 ***150.00
Principal Place of Business Mailing Adciress
237 WEST 4TH AVENUE 237 WEST 4TH AVENUE
SUITE 2 SUITE 2
MT. DORA FL 32757 MT. DORA FL 32757
2. Principal Place of Business 3. Mailing Address ”"“"‘ H“m ' " “l “I“ " || ‘ |I”| |““|Im m“m
Suite, Apl. #. etc Suite. Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumbaor l Applied For
3 ? - 3638 qu I Nat Applicable
£ Count Zi C i
° Uy ® ountry 5. Certificate of Status Desired ] $8.75 Acattional
Fee Requ\red
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent ;
Name
THOMPSON, TERRY W
Street Address (P.O. Box Number is Not Acceplabie)
237 WEST 4TH AVENUE
SUITE 2
MT. DORA FL 32757 ]
City Zin Cocde
8. The above named entity subxmits this statement far the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signaluee, ivped o prinled nama of rogistered agant and sitle i apslicahle, (®OTE. Rzqistoqed Agen signatur o recuired whon reinstat Kl AT
i ion i 3 its Inle i FILE NOW!I! FEE IS §15 ) . '
8. Tnis corporation is ehggwblo to satisfy its Inlangible ' iE,?_ NOW EE !3' \31100‘00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2091 Fos wili be $550.00 -
) : : Trust Fund Contribution Added to Fees
L {Sze cniteria on back) [ Make Check Payable io Department of Siaie
I 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1!
ks D [ Delete TITL: [ Change [ Additior
NAME THOMPSON, TERRY W NAME
STREE" aDLRSS | 237 WEST 4TH AVENUE, SUITE 2 SIREZT ADDRESS
CITY-ST-21P MT. DORA FL 32757 GiTY-ST-2IP
1ML 7‘2’6,,/?{—';3 Svian S- ( pelzte L [J Chenge  [] Aciiition
A 21379 wWEST Y pgvEeuE S NEVE
STREET ADDRESS - STREET ADTRESS
opa, FL - 2275
CITY-ST-2IP MmTD 4 7 CITY-§T-2iP
e [ Dekete L [ Change [ adction
MAKE NAME
STREET AODRZSS STREET ADDRESS
CITy-S1- 2P CITy-§T-7IP
TMLE [ pelee TILE [ Chenge  [] Additen
HAME WA
STRES] ADZRESS STREE] ADZRESS
ClTY-ST-2IP CITY-ST-2P
e [ Detate TFLE []cnancz [ pcditon
NAME WM
STREET ADGRRSS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TITLE 1 Delete TIHLE (] Change  [] Additicn
HAME MAME
STReE™ ADGEESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the cxemption stated in Section 119, 07(?)( 3, Florida Statutes. | further certify that the information
indicated on this report or supplémental report is trug and accurate and that my signature shall have the same legal effect as f made under cath; that | am an olticer or o rﬂ"tor
of the corporation or the recelver or trustee empaowered Lo executs this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1210f
changed. or on an attachment with an address, with all other iike empowered.

IR oy /\Z/mm,,.. y aJ/ﬁ/a/ CJ’J‘-{)?JI/O‘/W

# SIENATURE AND TYPEDGR PRINTED NAME OF SIENING GFFICER OR DIRECTOR nNaie

Uaytior: Prone &

CR2E034 {10/00)



