2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ P01000110204 R ety of Gtate™

FERD THOMPSON ASSOCIATES, INC. 02-04-2002 90123 009 ***150.00

Principal Place of Business Mailing Address

4599 HAMLETS GROVE DRIVE 4899 HAMLETS GROVE DRIVE

SARASOTA FL 34235 SARASOTA FL 34235

2, Principal Place of Business 3. Mailing Address ”Il“l“ ““I‘I“IIM"N"”I ml' ""l "l” II”I "I” IIm |m ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

36 - 1/6/8 0?53 Not Applicable

Zie Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
—~THOMPSON-FERD - oo o e e e 5 (P O Box Narioer 5Nt ACSepTaBIE) ~ -+ -
.~ 4899 HAMLETS GROVE DRIVE
SARASOTA FL 34235

) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agant and tite if applicabls. (NOTE: Registared Agent signalure required_ when reinstating) DATE
9. This corporation is eligible tc satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filingrequirememgand elects toydo s0. ? After May 1, 2002 Fee w[il$be $550.00 10. E\ecnon Carnpa;gn Elnancnng $5-°0 May Be
o rust Fund Centribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delets T P [ Charge [ Adclion
NAME THOMPSON, FERD KAME THAMPSo AN FEZD
STREET ADDRESS |4899 HAMLETS GROVE DRIVE sweeraovess | o/ 8EF HAMLETS GovE De.1v E
crv-st-zp - [SARASOTA FL 34235 CITY-ST-21P SA2ZASCTH Fi. RygH35
TLE [ Delete | e Ly [ Change Addition
NAME [ reve mazy ANNE. THO mPsoxr/
STREET ADDRESS s aRess | Y 899 HAMLETS &2/ E DE) UE
CITY-ST-2IP CTY-ST-2IP SA'MSOTA- Fo. 32 35’
TME O efete Mg [] Change [ Addition
NAME — — = NAME— - -
STREET ADDRESS " STREET ADDRESS
CITY-§1-21P CiTY-ST-2P
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE [ pelete TITLE [ Change (T Addition
NAME ) NAME °
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | 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 cn this report or supplemental 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all other like empowered. -
Date ) Gaytme Phone # !"

SIGNATURE: /2B 3T #3250 L)

Iy

CR2E034 (9/01)




