2001 UNIFORM BUSINESS REPORT (UBR)

U | DIV

FILED

DOCUMENT # P00000041205 May 01, 2001 8:00 am
e Secretary of State

THOMPSON MMS, INC.

05-01-2001 90117 006 ***150.00
Principa: Place of Businass Mailing Address
6823 OLD RANCH ROAD 6823 OLD RANCH ROAD
SARASOTA FL 34241 SARASOTA FL 34244 7 [ »
24629

2. Principal Place of Business 3. Maling Address H"“"HH |I| | ‘ l“"”' ||" " m ‘"‘

Suite, Apt #, atc. Suite, Apt. #, etc DO NOTWRITE IN THIS SPACE

V4
City & State Clty 8 State 4. FE Mumber Ancion bor
Mot Apoicanes
£1o Country Zp Couniry 5. Corifieae of Status Desired O $8.75 additional
| Co e e ’ Fee Required

6. Name and Address ot Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
PATRICK, CARL E ESQ. o - o Accentabe ¥
6823 OLD RANCH ROAD Street Address (P O, Box Number is Not Acceplable)
SARASOTA FL 34241
City e Zio Gode

8. The above name- enfit' Lomits this statement for the purpase of changing its registered office or registered agent, or both, in e State of Florida.

SIGNATURE
Sgrawrs, typed or arted name o registeood agenl and title i agpdi [NOTE 3 ure racpre 2r ceinsating) CATE

9, _This gprpo:ation s eligivle to satisty its Intangble ' FILE NOWHI FEE IS 3130.00 10. Fection Gampaign Financing $5.00 iay B

Tax fiiing requirement and elects Lo do so. After MAY 1, 2001 Fee will e $550.00 Teust Fund Contribution O Added to Feizs

(See criteria on hack) U iiake Chack Payable o Dapariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANT DIRCCTORS IN 70
s D L1 Deete L [ Change 1] Acditior g
NAM? THOMPSON, MICHAEL W NeHE =
Sirezracoress | 1846 GULF BLVD. STREFT ADDRESS ‘ %};
CIfY-57- AP ENGLEWOOD FL 34223 CITY-5T-AIP - @
TT.E O Dalete T ] Change %
HAKE NAME
STREET AUURESS STREET ADDRESS
CITv-5T-21P B i
TT.0 [} Cales s [ Change [ Aderine
HEME HakE
SIRZET SDURESS SIRZET ADDAESS
CITY-3T-2F CITY-81-4F
TILE 1 pelet THT 1 Chenge
VAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7iP oY-57-71P
e [ Detete 1ILE ) oharge [ Adotins
NAME NAME
STREET ADDRESS STREET ADIRESS
Gire- &7 -7 ciry §7-29
L [ peete TITLE T Grange
Nays NaME
§TREZT ASDRESS STREET AZDRESS
CITY-5T-21P OITY-5T-2IP

13, | herety cortify that the information suppiied with this filing does not quaiity for the exemption szaled in Section T1Q.0O73)(0, Floriea Statutes, | further cortity tha llhq in’
indicated an tris report or supplemental report is true and accurate and that my signature shal: have the same legal effect as i made urder cath: that | am o cirec:
of the corpor aton or the raceiver or rusiee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my rame appears in Biock 3 or Biccs 12

changad, or on an atlachmeny an address.

ail other like empowered

Bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Batz g e 4




