2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 09, 2001 8:00 am

1. Entity Name

THOMAS E STURGEON, INC.

DOCUMENT # PO0000093198

r

Secretary of State

03-09-2001 90011 042 ***150.00

Principal Place of Business

705 PONDELLA RD., UNIT A
N. FT. MYERS FL 33803 -

Mailing Adidress

705 PONDELLA RD., UNIT A
N. FT. MYERS FL 23903

uuvu

2. Principal Place of Business

3, Mailing Address

UMW

Suite, Apt. #, elc.

Suite, ApL. #, elc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEi Number Applied For
los- 10230238\ o Not Appicable
Zip Country Zip Country , . -$8.75 Addivonal - | -
-~ .| 5.: ifl f - - . ,
) N R RN R 8 5. :Cortificate of Status Desired | Fae Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
ame _
"1 TTSTURGEON, THOMAS'E AL it .
Street Addrass (P,O. Box Number is Not Accepiable;
705 PONDELLA RD., UNIT A ‘ umbe plabic)
N. FT. MYERS FL 33803
City FL Zip Coda
8. The ahove named entity submits this statemant for the purpose of changing ils registered office or ragisterad agent, or both, in the State of Florida.
SIGNATURE .
R Sipnature, typad or printad name ol registensd agent and e i Applicabls {NOTE- Agerit = raculted whan res ing) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Finandi
Tax filing raquiremeant and elects to do so. After MAY 1, 2001 Fee will be $550.00 " Trust Fui Cc?nlr‘i;;ulion. "0 $A dsd'eoodmh;ﬁe
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTCHS, I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me THOMas B . STHREEN [pes e O cerge  [J Atdiion §
HAME Y520 .0 - By AVE ‘ NME =]
STREET ADORESS Corai , Fi 229/¥ STREET ADDRESS 3
oS | st poe R om-r-2p it
TITLE O nelea Tme Clchangs [ Addition g
NAME NAME
STREET ADDRESS o STREET ADDRESS
Jdoowestze O CITY-51.2P
TITLE 3 Delete me - - - ) Clcmnge [ Addition
NAME NAME ” - . =
~ STREEN ADURESS |~ = e = - W -ETRE ADDRESS [ < - - e I
CiTY-S1-2PP cirY-s1-2P
TME £ Detate TIME ) Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-sT-ZP
TME O petete TiE [Jcrange [ Addition
NaME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 57-20P
TMLE O Getele TME [Mychange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrv-1- 27 eIry-7-2P

of tha corporalicn or the receiver oF trustee e[
changed, or on an attachment with AR-aciefress

13. | hereby certify that the information supplied with this filing does no1 quality for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report of suppiemenial report is true and accurate and thal my signature shall have the same legal effect as it made under oathy; that | am an officer or director
port as required by Chapter 607, Florida Statutes: and thal my name aptpears In Block 11 or Block 12 if

arid 10 exeCule this 1,

4l




