2002 UNIFORM BUSINESS REPORT (UBR FILED .
- (BRI Jan 09,2002 8:00 am § |
DOCUMENT #  P93000002839 Secretary of State |
THUNDER ROAD MANAGEMENT GROUP, INC. 01-09-2002 90015 039 ***150.00 =
Principal Piace of Business Malling Address
216 PARK AVE S 216 PARK AVE §.
WINTER PARK FL 32789 WINTER PARK i 32789

- | A

2. Principal Piace of Business

e e SUITR, ARL #. LC. . __Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Chy & Siate Ciy & State 4. FEI Number Applied For .
59-3159625
Zi ountr Zi Countr iti
® Country P Ly S. Centificate of Status Desired O $8.75 Additional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent
Name !
peppadomy Street Address (P.O. Box Number is Not Acceptable)
5354 DEER CT-OR
ORLANDO FL 32801 -
£ e Cit Zip Code
v Tl y FL | P +
8. The above named emit\} submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE %-«
Signature, typed or printed name of registered agsnt and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE \
. I P . o el 1. ] A = . e -
9. Ihls'lc‘:f)rp?;at:qg:s:lltglbij tTes?iljfyt;ts Intangible &FILE NOWIIL. FEE IS“$150.D€) 10. Eledtion Campaign Financing $5.00 May 8o
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TILE [ change [ Addition §
Nabe SCHWARTZ, MICHAEL Naw 2
STREET ADDRESS | 5354 DEER CREEK DRIVE STREET ADDRESS 3
_gT- _§T- ]
CITY-ST-2IP ORU\NDO FL . CITY-§T-2IP &
[ Delete TINLE O Change [ Aadition | G
NAME
svtsyomes | 1587ALISO AIDGE RD STRFET J00RESS
CITY-ST-2IP GOTHA FL 34734 ' GITY-ST-7IP
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . .
TITLE O delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS - T STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O pelete TITLE o - o [2] Change: . [] Addition
NAME NAME v , S PP
STREET ADDRESS . STREET ADDRESS LY
v 7 R s x2) ciry-Sr-2p )
TEE: o wilz 4 i titete [ Detyre TME D Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
13 I heregy certify that the information, supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
isaledionithig'reportor. supplemen:ai teportis f{ug akd accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director -
of the corporallon or the receiver or lrustee JMPoy relcli iy execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
i 2ll o > wered
o Nnidual\ %cxwm\?, Y01 240 7
SIGNATURE AND TYPED OR PRINTED NAME O9F MING OFEICER OB DIBECTRR Y me st e on Dot o 8




