2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000065914 Secretary of State

THOMAS D. BOSTRUP, INC. 05-20-2002 90124 001 ***150.00
Principal Place of Business Mailing Address

1998 HELMLY TERRACE 1998 HELMLY TERRACE Y LD UDU
DELTONA FL 32725 DELTONA FL 32725

| AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3660%4 Not Applicable
PR | R & s e | Pt e TS5 | e [0 QU S 1 TR v v s | e W T e g e b e e ek TR = - Ry -
Zie ~ - |~ Country- 2P Country 5. Cértificate of Status Desired | ?ese.;esqafgcliﬂona’
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ks Name
BOSTRUP’ THOMAS D Street Address (P.C. Box Number is'liotA centable)
1998 HELMLY TERRACE 450 . Helly Drive
DELTONA FL 32725
City . Zp Cod
Qrange City FL | ‘32962

8. The above named entity gubmits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if appix (NOTE: Registered Agent signature required when reinstating) DATE
B e d ™ |t May 15002 Fou willbe 855 10, Sacion Campagn Francng - $5.00 ay e
2 ) LRE ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) . g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP 3 Delete TITLE ﬂ Change [ Adaition
HAME BOSTRUP, THOMAS D NAME .
steeeT apoaess | 1998 HELMLY TERRACE sreeraooress | SO W _H’D”V Drive
CITY-ST-2IP DELTONA FL 32725 OITY-ST-27 Oranae € ity FL 3273
TLE D [ pelete TITLE < : [dchange {1 Addition
N DIAMOND, BARBARA NAME
STREET ADDRESS | 450 W. HOLLY DRIVE STREET ADDRESS
LCmr-ST-2P_ L] ORANGE CITY-FL.32783 e oo = e e mrre = OT-STIR ) o -
TITLE [T Delete TITLE ' T [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ) (] Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF CITY-5T-7IP
THLE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 agpaddress, with all other like empowered.

SIGNATURE:

Date Daytime Phona #

May 20, 2002 8:00 am

CR2E034 (9/01)

,T

»




