FILED

) [
2003 FOR PROFIT CORPCRATION &
. . %
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am ¢
DOCUMENT #  P01000043810 z Secretary of State
1. Entity Name ‘ 01-16-2003 90139 018 ***150.00
THOMRSON & THOMPSON ENTERPRISES, INC.
t
i
Principal Place of Business Mailing Address
555 THIRD|AVENUE NORTH 555 THIRD AVENUE MORTH
NAPLES FL 34102 NAPLES FL 34102 .
2. Principal Place of Business 3. Mailing Address I .
ite, A. . #, . ite, 4, .
Suite. Apt. #. ete Suite, Apt. #, etc [J CHECK HERE (F MAKING CHANGES
City & State City & State 4, FE! Number _ 863 Applied For
52 1779 Not Applicable
Zi [ f ! i
L Country zp Country S. Certificate of Status Desired I $8.75 Additional
i Fes Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: i - j S — N - Nama - p— - - - - o B
" THOMPSON' DEBOHAH H Street Add (P.O. Box Number is Not Acceplable)
i reef ress (P.O. Box Number is c e
995 THIRD AVENUE NORTH
NAPLES FL 34102
' City FL | Zr Coce
8. The aboye named entity submits 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 agent,
SIGNATURE
| Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
* —
FILE NOW!H! FEE IS $150.00 ) . ) )
| . Election Cal Financini
After May 1, 2003 Feo will be $55000 | " st ronc o g $3.00 ey go
Make Check Payable to Florida Department of State -
10. | CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE '{PD O Delete TmE [ Chenge [ Adaiion | &
NAME THOMPSON, DEBORAH H NAME =3
streer aooress | 558 THIRD AVENUE NORTH STREET ADDAESS 3
crv-st-zp | NAPLES FL 34102 CITY-§T-2IP Q.
TiTLE (O Delete TLE O change [ Addition g |
NAME . NAME :
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-§T-2IP
TME O nelete TINE , [ change  [J Additien |
NAME" R B s T el N BT P v - e - e ~ |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE O pelete TITLE [JChange [ Addition ]
NAME NAME |
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP _ CITY-ST-2IP
TME ooy e [ Delets TME O change [ Adaition | . |
NAME [SURIRT LR AN NAME p
STREETADDRESS |+ viijey v byt qroes £ 00, ¥t STREET ADDRESS }
CITY-S1-21P ‘ ’ OITY-S7-21P ‘ i
TITLE . H li‘-:;h“r; } .'f ':- :;: :| "'_'_'?; f". F AL Jn e vr L ‘[]. DE|Eta wrrera i -‘”-T.IRE . i PRI By Tt TLIW LS T R ..’.‘D Chaﬂﬂe DAddlllﬂﬂ j
NAME NAME _‘
STREET ADDRESS e STREET ADDRESS BT j
CITY-ST-21P . - CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated ¢n 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 reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed; or on an attachment wigh an address, with
|

|
SIGNATURE:

kawgmpowered.

7
}

B L A

-

o

1

ING OFFICE OR DIRECTOR

Cate” Caytima Phone #




