' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

THUE &

DOCUMENT #  P01000112254 Secretary of State

1. Entity Name 01-21-2003 90541 020 ***150.00
THORNTON KEY PARTNERS INC.

Principal Place of Business Mailing Address

5959 CENTRAL AVE. STE. #104 5959 CENTRAL AVE., STE. #104

ST. PETESBURG FL 33710 ST, PETESBURG FL 33710

2. Principal Place of Business 3. Mai”ng Addl’ESS ’ ‘II"III m ||||l ”IH In" |||l| Inl’ Hln ul‘l "l]l ""’ I”" I,n 'II’
Suite, Apt. #, efc. Sulte, ApL. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

020538261 Not Applicable

Zip Country Zip Country | $8_75 Additional

5. Certificate of Status Desired Fee Required

- 3 6. Name and Address of Current Registered Agent  _ . 7. Name and Address of New Roglstared Agent
N Name o ) coTTT -7
HAYES‘ GEGHGE L l" Street Address (P.O. Box Number is Not Acceptable)
5959 CENTRAL AVE., STE. #104
ST. PETESBURG FL 33710
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 . o
. El 02 Fi
At Moy 1, 2000 P wi b $550.0 e o $500 e
Make Check Payable to Florida Department of State ’
10. OFFICERS ANC DIRECTCORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE () Change [ Addition
NAME SPURGEON, MARK A NAME ‘
stee? aooress | PO BOX 686, 430 W. 4TH ST. STREET ADDRESS
CITY-ST-2IP BOCA GRANDE FL 33921 CiTY-ST1-2IP
TILE D O Delete TILE [ change [ Addition
NAME AREGART, GEORGE L NAME
STREET ADDRESS | PO BOX 686, 430 W. 4TH ST. STREET ADORESS
CITY-ST-2P BOCA GRANDE FL 33921 CITY-ST-2IP
e D, - s . e L o - O pelete _.... J ™E 1 . . . _ Oghange [T Addition
HAME DILENA, RALPH JR HAME
SIREET ADDRESS | PO BOX 686, 430 W. 4TH ST. STREET ADDRESS
CiTY-57-2IP BOCA GRANDE FL 33821 CITY-ST-2IP
TITLE 1)) O Delete TITLE [ Change [ Addition
NAME GARNER, DONALD O NAME
STREET ADUFESS | PO BOX 686, 430 W. 4TH ST. STREET ADDRESS
CITY-ST-21P BOCA GHANDE FL 33921 CITY-ST-7IP
TITLE D O Delete MLE [0 change  [] Addition
NAME HAYES, GEORGE L Il NAME
STREET ADDRESS | 5959 CENTRAL AVE., STE. #104 STREET ADDRESS
CITY-ST-2IP ST. PETESBURG FL 23710 CITY-5T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certifyllhali_he information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an oificer or director
of the corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 40 or Block 11 if

changed, or on an attachgpe ith an agidress, with all gther like empowered.
SIGNATURE: 5‘% e P RS UIRED Sl-02 T Tk o378

SIGNATUfANDT\"PED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



