2002 UNIFORM BUSINESS REPORT (UBR) ’

Pg?,gNme/'ENT #  P94000016659

THURSTON CONSULTING SERVICES, INC.

FILED
o2HiR 20 AHI02T
= SINE

A 80862%0

SL[«P\L ll‘! " OH\DA

Principal Plage of Business

4198 TIMBERLINE BLVD

Mailing Address
4198 TIMBERLINE BLVD

TALLAHASSEE

VENICE FL 34293 VENICE FL 34293

2. Principal Place of Business 3. Mailing Address

AR O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
65’0472043 Not Applicable
Zi t i C it
i Country an ountry 5. Certificate of Status Desired O $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.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number is Not Acceptable)

1840 Southwest 22 Street

4th Floor

City

FL

Zip Code
3

Miami 3145

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

Spiegel & Utrer P.A.

sIGNATURE By ¢

/!‘i/oz

(NOTE: Registared Agemt signatura raquired when reinstating)

SRAEATIE VEFE S, " VIe e PYesTdent

DATE

9. This corporation is eligible to satisty its Intangib'e
Tax filing requirement and elects to de so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable io Department of State

10. Elestion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delete TILE [ Change  [7] Addition 2]
NAWE THURSTON, RAYMOND L NAME 5;'
STREET ADDRESS {4198 TIMBERLINE BLVD STREET ADDRESS 2
orv-sT-2P  |VENICE FL 34293 CITY-ST-7IP &
TITLE ST 1 Dakete TITLE COAOnnS 1S _Jp&ge gwtion [&]
e THURSTON, BARBARA M NE =l T T 03025
STREETADDRESS | 4198 TIMBERLINE BLVD STREET ADDRESS AN E== 1] r_u.---'

onv-s-2P  |VENICE FL 34293 CITY-ST-2IP ek C0. 00 wee%150.00

TILE T Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CRY-$T-7P

me v O Detete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

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

TMLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowered to execute thig

-, changed, or on an aﬂachmem with an address, with all other like e

SIGNATURE: e

does not gualify for the exemption staled in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information '
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/f" /gg; Zﬂ 2002 TY ¥92 5066

Ll SldNA/ﬁE AND TYPED OR PRINW OF, smnme OFFICE OR DIRECTOR

ISP e )

Dale

Daytime Phone #



