FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000026036 Secretary of State
01-23-2003 90088 004 ***150.00

1. Entily Name

LAW OFFICE OF ELAINE L. THOMPSON, P.A.

Principal Place of Business Mailing Address

s HOtr-oRE DR, <414 (p Sherr CF. PO BOX 5315
LAKE WORTH FL 33466

kit~ | IIRATAR AN AT

4nmpal Pia%usmess 3. Mailing Address
: vyt Ct

T Suite, Apt. #, efc. Suite, Apt. #, elc. IJCHECK HERE IF MAKING CHANGES
City & State ' Cily & State 4. FEI Number Applied For
{ UJO% F Y 65-1088640 Not Applicable

LaKk . pp

Zi i Count itl

_Blp?ﬁ_ (0 , é{ol}ng A 0 ountry 5. Cerlificate of Status Desired O ?i';’esqlﬁ:j:&“onal

6. Name and Address of Current Registered Agent ~—~ ="~ - [* °~ -~ = - - 7-Name and Address of New Registered Agent-
Narne

THOMPSON, ELAINE L
~4264-HOLLY LARE DR 4\4@ Sherr C4.

Street ddi s (P.C. Box Number js Not ptable)
| e

/RS .
ol [ ake_Worth FL 855,

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

the obligations of registered 3gent
: LN

SIGNATURE %
i t .Signalure. typed aor pnﬁrgﬁmame of registered agent and tille if applicabla. (NOTE: Registerad Agent signalurs reguired when reinstating) DATE
o,
o t.'Aﬂ::‘l-\llEa:l?‘:(:::a ';_ »milsgsgg 00 9. Election Campaign Einancing $5_00 May Be
Trust Fund Contribution. O Added 1o Foes
Make Check Payable to Floﬂda Department of State
10. ‘c QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PO :_ [ Delete e Ol Change [ Addition |
NAME THOMPSON, ELAINE L NAME
streer anoress | P 0. BOX 2762 STREET ADDRESS
CiTY-ST-2IP W. PALM BCH FL 33402 GITY-5T-2P
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE : ) - 1 peletd TITLE - o : - T - 7 7 [Ochange- [ Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TILE [ pelete TITLE {1 Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TILE O Delete TILE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-ST-20P

12. | hereby certify that the information supplied 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmentjth an agdress, thh all other like empowered.
JRifp3 (52) ip7-7299

A
SIGNATURE: :
WIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orF&aﬁ OR DIRECTOR Date — Daytime Fhone #

CATCLY

nv

CR2E034 (10/02)



