2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000073818

1. Entity Name

HINKS THOMPSON INVESTMENTS, INC.

Principal Place of Business

2323 S. DEL PRADO BLVD
CAPE CORAL FL 33990

Mailing Address

1423 SE 10TH ST
UNIT 1A

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90107 021 ***150.00

us CAPE CORAL FL 33990-3655
2 s o IR ACRRTRI
3/08 Pec Frape Buud Souti| 3108 Del Praps Brvo Souts
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
Umr & Uit €
City & State City & State 4. FEI Number Applied For
CAFE CML— ; F‘L— Capfe COML-, FL—- 650512125 Not Applicable
Zip E)ountry Zip Country . . 8.75 Additional
a9 ¢ 0'-/— usA 3390‘_"_ USA “5_._(_3ert|f:cate of_“_S't’atus Ee~swe_q_w D,_,_"?ee.quuirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HlNKS‘ DONALD Street Address (P.O. Box Number is Not Acceptable)
1423 SE. 10TH ST AFPRESS 3(0&% DEL Panvo Pouirevary SoutTH
UNIT 14 CHAVGE c ’
CAPE CORAL FL 33990 P Mer Y
Cate Cotar FL | 33904

8. 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. .

SIGNATURE

Signature, typad or printed name of registered agent and title f applicabie

(NQTE: Ragistarad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See oriteria on Dack) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 10 Depariment of State

10, Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deete TTLE 4 / 2 A Change J Additicn
NAME HINKS, DONALD NAME DomALD Hoves
streeT apoRess | 1423 S.E. 10TH STREET 1A SRETADRESS | 30 8 PEL PRADO BLVD SourH, it c
OITY- 57-2P CAPE CORAL FL 33980 CITY-ST-21P CAte CordL, FL  3390Y% B
TILE O Delete TLE v ) [ change  [3& Addition
* NAME NAME Kevinw THs amplond
STREET ADDRESS STREETADDRESS | 2220 PrecA ey Cowudt
CITY-ST-2IP CITY-5T-2IP NA’ PLE-‘. FL— -3 TXI
TILE N ) " O delete N BT ‘1‘/5 T T YT ['Change T [-Addition”
| NAME NAME BeBr D E THorr P Lors
| STREET ADDRESS SRETARESS | RD 2-  Bok 261~
~ CITY-ST-2P GITY-ST-2IP MorRISTDALE. FPA fé §Fs5é&
TITLE [ pelete TITLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delste TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ belete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

|

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07{3}{i), Florida Statutes. | further certify that the information
indicatéd on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad tc 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 o]

e empowered.

SIGNATURE:

ERFRY "

XN e
~ - $r££UﬂF5¢fﬁﬁv Hores L/" 27"" oo ?41"-5‘1‘!-—1/?30
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

-




