R
FILED

]
L)
2002 UNIFORM BUSINESS REPORT (UBR) :
[ ] n
5 May 06, 2002 8:00 am;
ety 000000 Secretary of State
ok 3 ok -
THOMPSON MMS, INC. 05-06-2002 90284 045 ***150.00
Principal Place of Business Mailing Address
6823 OLD RANCH ROAD 6823 OLD RANCH ROAD
SARASOTA FL 34241 SARASOTA FL 34241
2. Principal Place of Business 3. Mailing Address ||"“"‘m "m "“l I"“ "mlll" m”ml”"ll ﬂl” |I|I""| ||||
1450 S. Tamiaey Teme | F400  Oepiwa  Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o | Ciy&State _ . |_4._FEl Number _ o o Applied Far L
Purd‘m 6"\04’. DR, Fl.. = |HER oW, OW[D =~ = ==~=65-1092698 = |Natappicanie |
Zip Country Zip Cournitry " ) $8.75 additional
5. Certificate of Status Desired - h
53‘750 v S A. Jy333 O-35.4A. . Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PATRICK’ CARL E ESQ. Street Address (P.O. Box Number is Not Acceptabla)
6823 QLD RANCH ROAD
SARASOTA FL 34241
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registerac agent end title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
|=8= This:carperation s aligib isty,its: ihle, =t ENE-NOWIN_FEE-1S-$150 00. T CaiDAIgT R I —
= - - ErETTion Campaigr Finarcing —————$5:00 May BE
Taxfiling requirement and elects todo o,z After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [JChange [ Addition §_
NAME THOMPSON, MICHAEL W NAME g
STREET ADORESS | 1846 GULF BLVD. STREET ADDRESS 3
cfv-stzf |ENGLEWOOD FL 34223 CITY-ST-ZIP él
i 1 Delete TITLE -~ [ change  [dfadition | €5
NAME NAME Map boo -DHI'D&.
STREET ADDRESS STREETADDRESS | 3@ Mediy & RoaD
CITY-ST-2ZIP CITY-ST-2IP Ack o) . DHID 44333
T (1 Defete e s ' [Jchange  kAddition
NAME NAME CnaLe E . pHMl&td,
STREET ADDRESS SRETADDRESS | 1@ 3 LD Raoaud B 0AD
S L e o QoS | SARA SoTA . Fr 3dadl |
e J Delete TIMLE ' (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P CITY-ST-2IP
TITLE [J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) . : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
Y .'\.;: jf:,_:. e ‘7;} vy ’\’/r Ll *12:_1 B b)
SIGNATUR Pk b2 ) iedagL W THomases/ ]33] 03 230~ LLb- DY I
ati H ¥ v irr
D ?p‘En on};ﬁm NAME OF SIGNING OFFICER OR DIRECTQR D 1= , Date Daytime Phone #




