2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 30, 2003 8:00 am

DOCUMENT #  P02000056498 ecretary of State

1. Enlity Name 04-30-2003 90074 029 ***158.75
THERMODRIVE, INC.

Principal Place of Business Mailing Address

8840-9TH STREET NORTH 8840-9TH STREET NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
. i Q - \(D’S Z'z- q 1- Not Applicable
ap TTTT| et T T R T e e icaie o tails Desivay 38 gfqlﬁgedc;ﬂona' =
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTI'INGEH, DAVID J Street Address (P.O. Box Number is Not Acceptable)
201 N. FRANKLIN STREET
SUITE 2200

TAMPA FL 33602

City FL Zip Code

8. The"above named enlily 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.

]

STGNATUHE A
e Slgnatum typed or prlnlsq rame of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
- g& FILE NOWIN FEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 May Be
- Aher May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
; Iﬂake Check Payable to Florida Department of State
-t ~ . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND D:RECTORS IN 11
T ?‘gsc 0BT / CEo D Delete TILE [ Change [ Addition
NAME RAWVinA - Mo HAMM o D.A NAME
STREET ADDRESS ﬁ 9 4o —~ 7-{. Srheeer N o. STREET ADDRESS
CiTY-ST-71P T OE_"[_EK-S BJ € e 33701~ CITY-S7-2P
e i O elete T _ [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e mmemm e e e weme [ BITYSST-DP B T .-
TILE ’ [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIME [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thaf the information supplied with this fllmg 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 trua and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiveear trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachme ith an address, with all other jke empower
/C/[Lffa J?Z?)go‘{—é'fw

SIGNATURE: quf Al

#  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * —~{aytime Phona

v

CR2E034 (10/02)



