2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

W. MICHAEL THORNTON, P.A.

PO0000099751

Principal Place of Business
14902 N. FLORIDA AVE.

SUTE D
TAMPA FL 33613

SUTE D
TAMPA FL

Mailing Address
14902 N. FLORIDA AVE,

33613

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90047 030 ***150.00

AY  61S0910

L1UG/LaY

A

2. Principal Place of Business 3. Mailing Address
|oSdednt Aeto o | Sule.Aptd.eto. 7 |j CHECK HERE IF MAKING CHANGES
‘_-‘_"""""—“—':’—-:‘:-.;.-"—'wj_: oo S
City & State City & State 4. FEI Number T Applied-Fors= |
59—3684297 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired Oa $8"75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THORNTON, W. MICHAEL
14902 N. FLORIDA AVE.
SUITE D

TAMPA FL 33613

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nams of registarad agent and title if applicabls.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

-.-  FILE .NOWIll FEE IS $150.00
After May 1, 2003 Fee wili be $550 00
Make Check Payable 1o Florlda Department of State

9_. _Election Campaign Financing .
Trust Fund Cohtribution >~ -

$5.00 May Be
=-Added to Fees. -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 )
me D O pelete mLE [ change [ Addition | &
NAME THORNTON, W MICHAEL NAME L g
staceT aooRess | 14902 N. FLORIDA AVE., SUITE D STREET ADDRESS 3
CITY-5T-2IP TAMPA FL 33613 CiTY-ST-2IP <”Od
TTE [ eleta TMLE Dl change [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

TITLE [ Detete TITLE CJchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Deiete TITLE [ change  [71 Addition
NAME NAME

STREET ADOMESS - - - e fsTREETAOCRESS |

CITY-§T-21P CITY-ST-2IP T T -
TITLE O Dslete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

THLE ] pelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filir

changed, or on an attachment with an address, with all cther ||

empowered.

-
REZSED

does not qualify for the exemption stated in Section 119.07{3Xi), 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 cath; that | am an offiger or director
of the corporation of the receiver Or frustee empowered ¢ execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if

Fe2503

KI3 Y7-730

SIGNATURE_ STANA;

;&‘,mlfune AND TYPED OR Pmm{u NAME G SIGNING omcsn [y

CTOR

[ate Caytima Phona #




