FILED

2003 FOR PROFIT CORPORATION Feb 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

02-05-2003 90106 011 ***150.00

DOCUMENT # P0QO0000033728

1. Entity Name

THURSTON PROPERTY GROUP, INC.

Principal Place of Business Mailing Address
2063 GULF TO BAY #265 2963 GULF TO BAY #265 LLUVIVIL
CLEARWATER FL 33759 CLEARWATER FL 33759
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3639901 Not Appilcable
Zip 7 C?uttllry , Zip ) .5 foum-ry ] . 5. Ceriificate of Status Desired o .gg.gesq L::::I;(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Na
Broce M, Harlan
HARLAN, BHUCE M 11 35 X u ver is cce al
" 2006 US 19 N #202 A S R RS A b@oulevar d

" CLEARWATER FL 33761 it 7S
“Clarakr FFL |28

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

" . the obigations of registered agent.
,'_U_SiGNATUH Z tf(":s—‘“}\ . E)VDCC M- HOF\O:I\ 2’(03' 200?)

Signaturg; ¥ed ar printed name of registerad agent and title if applicabla, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ! ) i
9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS I 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS ' 1 Delete TITLE O change [ Addition
NAME HALL, M BRUCE NAME

STREeT aboRess | 29683 GULF TO BAY #265 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-2IP

TILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ’ T T Moeste - TF e N - B -=~[Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

e 1 Delete TILE [Jthange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE ] Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-7IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplementa’ report is true and accurate and that my signglure shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as zetujp ghbter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth e empowered, f
AY e o - g /
SIGNATURE: ;um%u S D 2-3- Z

SIGNATURE AND TYPED OR PRINTED NAME DEH OFFICER OR lYﬁEcmn

Date Daytime Phone #

sy

CR2E034 (10/02)




