2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUIENT # P01000078691 "Secretary of State

iORHAM.THURBER INC. 02-20-2002 90098 028 ***150.00
E’rim::ipal Place of Businass . Mailing Address
LUB NORTH PENINSULA DRIVE POST OFFICE BOX 2695

JAYTONA BEACH FL 32118 "7 . "-DAYTONA BEACH FL 32118

AR A

ruw

2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
l, Cily & State N City & State . | 4 FEI Number Applied For _
:?‘ 37(3 70 7 2 Not Applicabie
Zip . Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

CR2E034 (9/01)

6. Name and Address of Current Registered Agent— .- - ~—- e 7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, PA. frhano K. Coyqechman

Street Address (P.0. Box Number /s Not Acceptable}
1840 SOUTHWEST 22ND STREET
4TH FILSLO;; . . JASE MASon) AV peanel”
MIAM 14 Cit -

v ZipLode
Dayriwn  Peycs FL | “%%)/7
. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
Vonature _ LICHATZ D K CHHRCH Mt s/ Ruevfer k. Cruttaman Var- R~
Signature, typad or printed nama of registerad agent and title Mapplicabls (NOTE: Registered Agent signature required when reinstating) DATE
B. This ca tion is eligible to satisfy its Intangibl FILE N " IS $150. . I .
Mo g ronsemer s o oo * |ty 1. 008 Faowil e dapg0 | 10 EUCICTCHTBSS Py $5.00 ey o0
g S : ¥y 1, ' Trust Fund Contritution. (W] Added to Fees
(See criteria on back) G Mzke Check Payable to Department of State

1. “ OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE PSTD [ pelete TITLE [J Change [ Additicn
IAME THURBER, PETER e
TREET soDRess 708 NORTH PENINSULA DRIWE STREET ADDRESS
mv-sr-ze - IDAYTONA BEACH FL 32118 CITY-ST-2IP
LE ] Defete TILE [ Chenge [ Addition
lAME NAME
kTm;Er ADDRESS - —_ - . . .J. STREET ADDRESS G v = mme— i e _ _
[Tv-s1-2P CITY-57-2IP
ZFLE Ooeee— -Prme — ~ e ’ (O Ghange [ Addition
:RME NAME
l[REET ADDRESS STREET ADDRESS
!TY—ST—ZIP CITY-81-2IP
f{LE O Delete TMLE ] Change (1 Addition
:\ME NAME
[REET ADDRESS STREET ADDRESS
!TY-ST-ZIP CITY-ST-2IP
iTLE O Delete TITLE O chenge [ Addition
:\ME "NAME
;HEET ADDRESS STREET ADDRESS
iTY-ST-ZIP CiTY-8T-21P
;TLE [ Delete TITLE [ change [ Addition
{ME NAME
IFHEEI ADDRESS STREET ADDRESS
[fY-ST-ZIF CITY-ST-ZIP

3. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diracio «
of the carporation or the receiver or trustee empguarad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 17
changed, or en an at@chment with amaedress other like empowered. ;

L
l;IGNATURE:

AECUR e e Thureor  geri‘or  386.253.8668

G OFFICER OR DIRECTOR Date Daytime Phone #

\ ......—-J-"..——f-kr—v-« T s




