+2001 UNIFORM BUSINESS REPORT (UBR)

:bOGUYMENT # P94000016659 |
1. Entity™Name : F l L E D

THURSTON GONSULTING SERVICES, INC. _
01 MAR-9 PM 1:51

Principal Place of Business Mailing Address L gn g . '
SECKETARY. OF_STATE.
419 TIMBERLINE BLVD 4198 TIMBERLINE BLVD TALEAHASSEE "FLORIDA:
VENIGE FL 34293 VENICE FL 3429 Mo T VMW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0472043 Applied For
Not Applicable
- - i —
Zp Country Zie Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
Street Address (F.O. Box Number 15 Not Acceptable
343 ALMERIA AVENUE .0, Box praoe)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typsd or printad name of registerad agent and tile il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ion Financ
Tax filing requirement and elects to do so. After MAY 1,2001 Fee will be $550.00 10 Elriz?gzr%ag;i:?guﬁ::”mng 0 fg;gﬂohll?éfe
(Bee criteria on back} O Make Check Payable {0 Depariment of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Delste TITLE Ol Change L] Addition
NAME THURSTON, RAYMOND L NAME
sreet aobress | 4198 TIMBERLINE BLVD STREET ADDRESS
CiTy-S1-7IP VENICE FL 34293 CITY-s1-21P
T ST _ O Delete TTLE Ol change [ Addition
NAME THURSTON, BARBARA M NAME ZO000SRS 1 oD —
seeT ADDRESS | 4198 TIMBERLINE BLVD STREET ADDRESS 5T ﬁjﬁ“‘"ﬂ] 1;3,1__’__&“1 5
CiTY-ST-ZiP VENICE FL 34293 CITY-5T-2IF FhkR1S cmad CO
TITLE O Dpelete TILE {7] Change | _I:] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-21P
TINLE [ elete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2IP CITY-s1-21P LS
TITLE [ palete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CliY-ST-ZP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-S5T-ZIP

13. | 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 supplemental repert is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor 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 emgowered.

LSIGNATURE:%H P‘HINTEﬁAME OF SIGNING OFFICER Oﬂﬁfﬂ"g{mm : "lq’eﬁr D: 3 D 9 P -V Z’SO%

0418386

CR2E034 (10/00)



