2002 UNIFORM BUSINESS REPCRT (UBR) FILED

Mar 28, 2002 8:00 am

@ria
VJ‘I\WJL\\'

SIGNATURE:

PE/Q.FI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

s Ext e PO0000065580 Secretary of State
NEW MR. THIRSTY INC. 03-28-2002 90782 015 ***150.00 b
Principal P\acu_e of Business Mailing Address
16 B CASTILLO DR. 16 B CASTILLO DR.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address l ‘lmlll m Ilm "m "m "“l IIM "”I I’m I"I’ |"|| m” II” ‘III
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘1027270 Not Applicable
Zi Countr Zi Counil . ; iti
P ¥ ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name : ‘4
PARSONS: DAVID K o Street Address (P.C. Box Number is Not Acceptable)
16 BRASTILLO DR
SAINT AUGUSTINE FL 32084
City FL Zip Code
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. )
i
SIGNATURE
= Signaturs, typed or printad nama of regisiared agent and title if applicabla {NOTE: Registereg Agent signature required when reinstating) DATE
|8 This corporation is eligible to satisfy its intangible __ FILE NOW!Il! FEE IS $150.00
== Tar g Tequement and SIettE 1000 S0 SR WBY 1 2002 FeE Wit b sstou~ ====1% <Elettion,Campaion. F'”a”c'“g—-—D** -$5.00 May.Be ...
Trust Fund Contribution Added to Fees
(See criteria an back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TILE ‘ [Jchange [ Addition 9':
f=}]
e PARSONS, DAVID K W 2
STREET ADDRESS 50 PH“.UPS AVE STREET ADDRESS §
CITY-ST-7IP PONTE VEDRA BEACH FL CITY-ST-ZIP ﬁ
o
TITLE 1 petete TITLE [ Change (3 Addition | &
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
THLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
| STREETADDRESS: e o e o o oo e = — o) -STREETADDRESS . | o __ - = BT 5 2 P N
CITY-ST-2IP CITY-ST-21P
TILE ' [T Delete THLE [ Change [ Addition
NAME 1| mame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GhY-ST-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptipa-sTaletNn Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is frue ana accurate and that my signatyeg shall havefthe same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trusteg 8mpo? red 1o execute this yabort d by Chaptr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |f ,
changed, or on an attachment with an ored. f /
e



