2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000066592 Apr 11, 2000 8:00 am
e ecretary of Stat
THORNWOOD MANAGEMENT CORPORATION ate
04-11-2000 90004 011 ***150.00
Principal Place of Business Mailing Address
40 ISLAND ESTATES PKWY 40 ISLAND ESTATES PKWY
PALM COAST FL 32137 PALM GOAST FL 321372202 LT T A TN YR Y,
us us ’
E T GO G A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3250516 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;fq‘ﬁ:!ecgtional
6. Name and Address of Current Registerad Agent 7. Name an.d Address of New Registered Agent
Name ’ —
O'KEEFE, THOMAS T homAs ONEEFE
' Streetl Address (P.C. Box Number is Not Acceptable)
39 VILLAGE CR.

PALM COAST FL 32137 Yo LTSLAND EsTHATES PAW?Y
. City Pﬁl-f"\ CoAsT FL Zg%?df.S)

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

U rene hhoraP
sanatuse _ THOMAS ONFEFE (ﬂvﬂ'——) ®M V/‘/ /0 =

Signature, typed or printed name of registered agent and titte if applicablé. {NOTE: Registerad Agent stgnaiure requirad when re‘mstatnng’ " DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing rgquiremem and eleots ta do so. After MAY 1, 2000 Fee will be $550.00 . Trust‘Funda(rln;tr?buﬂon. " O fc%(gi({ohilae);: °
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P O Delete L 1N 4 s LD Change [ Addticn
HAME Q'KEEFE, THOMAS HANE THo~ ASs O'NE CFE F
STREET AnpRess | 39 VILLAGE CR. STREET ACDRESS | 470 FsLA wD ESTATES Ay @Mm
erv-stzP | PALM COAST FL 32137 CiTY-S7-2P Phim CopsST IR IND) Ahorse
TILE DST 7 Delete TIMLE »sT SChange  [C] Addition
1 ral
NANE O'KEEFE, BARBARA e DARBARPA OK EL“FL; Y
staeer AnDRESS | 39 VILLAGE CR. STREET AORESS | & @ TS LLAM D FS TA'TH M
omv-st2¢ | PALM COAST FL 32137 oy 57-2° Al CoAsT 3L 33/3)
TITLE - O pelete - Tme -- -~ O-Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
! STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIE O Deiete e O change  [CJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-51-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}. Florida Statutes. | further certify that the information
indicateo on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: (s Oy . THORISTONEEFE /oo (o) 46 Y5/

SIGNATURE AND TYPED OR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {9/99)



