FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000109558 SR 5‘;{2%5;“92’9 (g{ *EE?OEP’

1. Entity Name

L.T. THOMPSON & COMPANY, INC.

Prlnmp Plage of BusmeSS - Mailing Address
3308 GRINGIN no -~ - 3338 %\2@0 ‘ .
it

= \ 5 T

2. Principal Place of Business 3. Mailing Address
0. Box &
Suite, Apt. #, etc. Suite, Apt. #, etc. g CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Halt anch ke, £~ . 30-0024010 ANot Applicable
Zip Country Zip Country ) i " - ~—-$8.75. additional
L o 33 9 [ZS e rzme— |.-5.-Certificate.of Status Desired~ [ Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
Name
LANDRESS, LISA A Street Address (P.O. Box Number is Not Acceptabie)
. Streel ress (P.O. Box Number is Not Acceptabie
150 MC ARTHUR PiwY
PEMBROKE PINES FL 33024
City FL Zip Code

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

SIGNATURE
. Signature. typed or printed name of registered agent and title if applizable, (NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 \ o
After May 1, 2003 Fee will be $550.00 e a0 1y $5.00 ey e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O] Delete TE [ Change ] Adition
NAME LANDRESS, LISA A NAME
streer anpsess | 150 MCARTHUR PKWY STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33024 CITY-ST-2IP
TILE [ pelete TILE [O Change [ Aadilion
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e e omv-st-f V. - - e
TITLE ) [ petste TITLE [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILe [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TTLE O Delete TITLE ) [JcChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS |
CITY-S7-21¢ CITY-ST-2iF
TE 3 Delete TIMLE [1Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated cn this repart or supplemental report is irue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SFbI852R0 BEQUIRED 4 elos Fo T2

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFIGER OF INRECTGR Date DBaytime Phare #

¥2ri890

dd

CR2E034 (10/02)



