- ]

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Enlity Name
REBECCA R THOR PA

P01000039378

FILED
May 24, 2002 8:00 am
Secretary of State

04-02-2002 90944 019 ***150.00

Princlpal Ptace of Business Mailing Address
325 RIBAWLT AVE 325 RIBAULT AVE
DAYTONA BEACH FL 32118 CAYTONA BEACH fL 32118

3. Mailing Address

- 28941

2. Principal Place of Business

Suile, Apt. ¥, etc.

Suite, Apt. #, etc.

TR lllllIIIIIIIl}i_Ii!!l_llllIIII |

DO NOT WRITE IN THIS SPACE

City & Stater City & State 4. FEI Number Applied Far
. 59-315pH4 Not Appicatia
Zip . Country Zp I R . |- 5. centficate i Status Desies 7 $B.7 Additional
Feo Required
6. Name and Address of Current Reglsterad Agem 7. Name and Address of New Reglstered Agent
e e S ) ) [+ 11 .- F e e
THOR' CCA R Sirast Address (P.C. Box Number is Not Acceplable)
325 RIBAULT AVE
DAYTONA BEACH FL 32118
- City FL Fip Code

a. i’ha above named entity submits Lhis statemnent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of ragutared agent and b it applicanie.

{NOTE: Ragistared Agent signature requirad whan reinalating) DATE

9. This corperalion is eligibla 1o satisly its Intangible

Tax filing reguirement and elects to do so. E :

FILE NOWI!! FEE'IS $150.00
After May 1, 2002 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criterla on back) Make Chock Payable o Department of State
1. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O pelete nE Ol Crange [ Addion | 5
T THOR, REBECCA R NAME &
sTheer apoeess | 325 RIBAULT AVE STREFT ADDRESS §
crv-st-ze | DAYTONA BEACH FL 32118 ciry-§1-2ip 5
TLE [ pelste TMLE [ cChange [ Addition ! O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P P - - ] CITY-8T-ZP e = ; i )
TINE O Delete TRE Oichange [ Addition
NAME NAME
(STREETACDRESS .. . _. - . = ccicmsccm . - =scosssomissses © svaea NCSTREETADDRESS ] . . - oo omicn mmirna i i e B ] D
CITY-ST-2P Crry-31-2iP
e [ Delete TME [Jcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-2P CITY-ST1-2IP
Mme 7 oelete TITLE [JGhange {7 Addilign
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-5T-2P CITY - ST-2IP
e 2 Delets e O change [ Addltion
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY-sT-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)f), Florida Statutes. 1 further certity lhat the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal

of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12H
nt with an address, with ail other like empowered. .

changed, or on an attachy

SIGNATURE:

ect as if mada under oath; that | am an officer or Giractor

3-;)“:5‘3002_ A5 8-555 /

WW.W';'/’»




