. b FILED

W™ FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT # Po 3000037590 03-01-2004 90038 003 ***150.00

4. Entity Name

THETFoRD ProvepTiss, TNC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mamnaddress

BLVD. OFPP BLVD.

Suite, Apt. #, etc. Suite, ApL #, eft. DO NOT WRITE IN THIS SPACE

540135338

City & State City & State 4. FEI Number Applied For

FT. WAkTo® BeACH FLIFT.WALTN BEKCH, FL. | (b8~ 0542408

—Zié 2 5 48 Countrvu é A % 25 48 CW&V 5 A 5. Certificate of Status Desired O Eese quﬁfdma[

7. Name and Address of Currant Registered Agent

DG NOT WRITE  — I RoBERT_B.. THETFORD JR.

‘ IN THIS SPACE ?%Pﬁbtéfo KB,

; ET WALToN PEAcH, FL[35Eag

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE _

Signature, typed o printed name of registered agent and tite if applicable. {NQTE: 2 Agent Sig required when ren B DATE
January 1 - May 1 Fee is $150.00 ] o
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. 00 AddedtoFees

Make Check Payable to Florida Department of $tate
10. OFFICERS AND DIRECTORS
TME TME
NAME g _mETFO D HAME
STREET ADDRESS 10 Cf O e STREET ADDRESS

om-sizp | FTOUALTBAD BEA({( 7., 22548 orY-Stze

Wine S/T TME
NAVE oBERT B. THETFoRD NAE
STREET ADORESS %4() SATA Ros A 'BL\[’D,I 124 STREET ADURESS
ev-stze | FTL WALTON BEACH FL. 32548 CITY-5T-2P

e TME
NAME HAME

58
ey | ] B P DO NOT WRITE

e ot IN THIS SPACE

STREET ADDRESS : STREET ADDRESS
CITY-5T-ZiIP CITY-ST-TP
TIE . TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-87-27 CiTY-ST-ZIP
Tme TTLE

NAME NAME

STREEY ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin 3 does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
Bg empowered to exec! required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

' 2-270F  S5p 293 5477
BB B YRR S B /e TREAS ™ i

of the corporation or the recewe 0
attachmant with an addrase;?

SIGNATURE:

CR2EQ348 (12/02)




