FILED
Sgp 17,2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Nama

THOMPSON DEVELOPMENT CORPORATION

P02000104961 /

08-14-2003 90074 017 ***550.00

Principal Placa of Busingss
821 SOUTH WILLOW AVENUE

Mailing Address
&2 SOUTH WILLOW AVEMNUE

J9U3bb Y

TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Business 3, Mailing Address
Suite, Apt, #, elC. Suile, Apt. #, elc. [ CHECK HEHE € MAKING CHANGES
City & State City & State 2. FELumber Applied For
38 0 1 '-1% Q Not Applicable
Zio ... | Leupry o L1 Zb . caafo County - L s, conticasor sians Desiied -O- gfa 'Fih5q ‘.::,:’tbonal
8. Nemo and Address of Currant Reglsterad Agent 7. Name and Address of Naw Reglstered Agent
s | S e = = = N s | = NG o S e pmmeemer o epaein - .
THOMPSON, AN[ EW M Street Address (P.O. Box Number is Not Accgptable)
‘821 SOUTH WILLOW AVENUE
TAMPA FL 33606
City FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered olfice or registered agent, or both, in the Sta!e Of Florida. | am familiar with, and accept

SIGNATURE
Sionatum, lypad of printad reme of registarsd agont and tithe il appiicabls.

{NOTE: Regyisterad Agoni signaturs roquized when reinsiaiing) DATE

FILE NOW1l! FEE IS %$150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

35,00 may Be
Added to Fees

ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
me D O el TME Dchenge [ Addition | &
HAME THOMPSON, ANDREW M NAME g
sTREeT AnoRess 1821 SOUTH WILLOW AVENUE STAEET ADDRESS 3
cre-s-ze |TAMPA FL 33606 CTY-ST-2P 2
me D O velete e Clone O adson | &
RAME THOMPSON, MARCIA R NAME :
STREETADDRESS 1821 SOUTH WILLOW AVENUE STAEET ADDRESS .

=} arv:si-ze- - \TAMPA FL-33608 —- - — ~ .~ . - -~ CiTY-ST-2P .- - e — -
TTE O Detetn TE EJ Change [J Addition
RAME _ - ) e o _ - . NAME . - - e
STREET ADDRESS STREET ADDRESS |
CITY-57-2P CiY-ST- 2P
[0 L oelee O Change  [J Addition
M
STREET ADDRESS STREET ADDRESS
ChY-51-2P CITy-ST-21P
TinLE [ Crangs [ Adtition
NAME
STREET ADCRESS S’TI\EE[ ADDRESS
CITY-ST-2IP Cmy-S1-2p
TIE O Crange [ Avdition
NAME
STREET ADDRESS smEEr ADDRESS '
CiTY-s1-ne CITY-ST-2Ip
12. | hareby certify thatthe information supplied with this fitlng does not quality for the exemption stated in Section 119.07{3)(i), Florida Statdtes. | further certity that the information

accurate and that my slgnature shalt have the same legal effect as if made under oath; that | am an officer or giractor

indicated an this report or supplemental report is true an
of lhe corporation or the recelvere
changed, or on an atlachment

SIGNATURE: \(

xacule this repnrl as required by Chapter 607, Florida Stetu:es and that my name appears in Block 0 or Block 11 i

empowered

21l “4f13(03

SGNATURE AIIDTYFEBOSFWED NAME OF SIGMING O

[FICER OR DI




