2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000002839

1. Entity Name

THUNDER ROAD MANAGEMENT GROUP, INC. Secretary

Mailing Address

216 PARK AVE §
WINTER PARK fL 327894316
us

Principal Place of Business

216 PARK AVE S
WINTER PARK FL 32789
us

2. Principal Place of Business 3. Mailing Address

(R

Suite, Apt #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THI

FILED
Mar 30, 2000 8:00 am

of State

03-30-2000 90009 001 ***150.00

S SPACE

MR

—— [

B @_Il}’é__s_)@1g_7 PR vy ¥ State__ - - -AAﬁFEt-Numbef___59i3159625

—_—— e —

e

Applied-For—

Not Applicable

Zip Country ap Country 5. Cenrlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

$CHWAHTZ, MICHAEL Street Address (P.O. Box Number is Not Acceptable)

5354 DEER CT. DRIVE

{RLANDO FL 32601
City FL Zip Code

8. The ahove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and title if applcable {NOTE: Registered Agent signature required when reinsianng) DATE

FILE NOWE!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation s eligibie to salisfy its Intangible
Tax filing requirement and elecis to do so.
[3ee criteria on Hack)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

1. — — T "DFFICERS AND DIRECTORS 2 - ADBIIONG/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITE D [ Delete TITLE [ Change [ Addition
HAME SCHWARTZ, MICHAEL HAME

smeer sooiess | 5354 DEER CREEK DRIVE STREET ADDRESS

CITY-ST-20P ORLANDO FL CITY-51-2IP

TITLE P M Delete TITLE [ Change [ Addition
NAME PANNULLO, RICHARD ‘ NAME

staeeT anoness | 9156 ALISO RIDGE RD STREET ADDRESS

CTy-S1-2P GOTHA FL 34734 CITY-ST-2P

TITLE [ Delete TITLE [JGhange [ Addition
NAME NAME

STREET ADDFIESS STREET ADDAESS

CITY-ST-71P CITY-ST-2P

TITLE [J Delete TITLE (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiTY-5T-ZIP

TILE o O petete 1L O Change __ (1 Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDFESS STREET ADORESS

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

13. | hereby certity that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurat
of the carporation or the recelvgr or trustee empowered 1o execy,

ith an addn ith ai! other li

1OUY

this repaort as required by Chapter 607, Florida Statutes; and that my name appear

empower
Lo

lify tor the exemption stated in Section 1198.07{3)(i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

s in Block 11 or Block 12 i

£05-9090L

Dats

SIGNATURE: _

SIGNATURE AND TYPED QR PRI

rME OF SIGNING OFFICER OR DIRECTOR

[raytime Phone #

o

CR2E034 (9/99)



