2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000129537

THERMODYNAMIC ACCELERATOR CORPORATION

Principal Place of Business
1435 EAST PARK ROAD
PANAMA CITY FL 32404-915

Mailing Address
1435 EAST PARK ROAD
PANAMA CITY FL. 32404-9015

2. Principal Place of Business

3. Mailing Address

pf— Sultev Apt. "?:.919-.- P PR S - U S S

Suite, Ant. #, etc.

—-—

S L

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91156 001 *****8 75
04-21-2003 91156 002 ***150.00

ISR R A

[]--CHECK HERE IF-MAKING.CHANGES -

City & State City & State 4. FEI Number Applied For
Not Applicable
i Zi ntr it
zp Country » Country 5. Cerlificate of Status Desired ﬁ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTENSEN, VERNER N
1435 EAST PARK ROAD
PANAMA CITY FL 32404-8015

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent

and titla if applicabla.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CHARIRM~M3Y . [ Delete TITLE [J Change [ Addition g

NAME VERMER N CHRIS TENSEN NAME =4

SREETA0ORESS) s B P T BEAST PARAK Ko Ry STREET ADDRESS 3

CITY-SI-2ip laﬁ?ﬂ'ﬁ MA ot r'y -/ T 4??0?- CITY-ST-21P a

TITLE /aﬁ esrdery f' Y [ Delets TITLE [ change [ Addition g

e T HomdS L, Kd“_@iﬂﬁ SO L T . e
s [/ ¥ TS EFST PiarRK TAHodd T T STREETADORESS | '

CiTY-§7-2IP )@A’é Ar? /{;' Lt Bl For5 | omsie

e TREISURER O pslete TME [l Change [ Addition

NAME EVliynne K. POARVIS NAME

STREET ADDRESS | /48 22 g EdST FIRAK Ko od STREET ADORESS

CITY-ST-7P o8 ﬂf iMe Cl.fu F/ 32@%95, CITY-ST-71P -

TTLE SEeeL2ejoRe Y ‘. O Delete TITE (I change [ Addition

NAME '_\/a AN /f Pl ,efsfé,f sen NAME

STREET ADORESS | 2 64,3 & 6 737 /9 or o a/ STREET ADDRESS

GITY-ST-ZIP Parndaed 2 . 2/ 2.2 . CITY-57-ZIP _
e A A " T Dstete TE Clcrange O Adaifon |~
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-7P CITY-ST-2IP

TILE [ elete TITLE ) Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2P

12. | 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 on this report or supplementa! report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.0r Block 11 i

changed, or on an attachment with an addregs,

SIGNATURE:

with alt cther ke empowered.

Py 18 Deod 879-279%

Date

Caytime Phonea ¥




