' 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000079223
LAW OFFICES OF PERRY E. THURSTON, JR., P.A.

Principal Place of Business

1236 S.E. 4 AV.
FORT LAUDERDALE FL 33304

1236 SE 4 AV.

Mailing Address

FORT LAUDERDALE FL 33304

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90929 029 ***150.00

SPACE

I NN

DC NOT WRITE IN TH

S

SIGNATURE:

City & Stale City & State 4. FEI Number 59‘3091216 Applied For
. Not Applicabie
i Zi Count iti
Zip — Coun?ry P Lniry 5. Certificate of Status Dasired ] $8'75 Pgddltlonal
—_ Fee Required
4le .. —wm— . . .6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - o = Name ~ = - - B - ===
THURSTON, PERRY E JR.
Street Address (P.O: Box Number is Not Acceptable)
2480 N ANDREWS AVE _ ‘
FT LAUDERDALE FL 33311 {
City FL Zip Code
8. The above named entity 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 registerad agent and Iitle it epplicable. {NOTE: Registered Agent signature raquired when rainstating) “ DATE
. L R ) m
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllerg rf-}qunremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TILE D 7 Detete TITLE [ change [ Addition S_
NAME THURSTON, PERRY E JR. NAME 2
sTrReeT anoress | 2480 N ANDREWS AVE STREET ADDRESS 3
crv-st-2p | FT LAUDERDALE FL 33311 CITY-ST-2IP Q
e D O Delete TE O Change [ Addition | &
NAME THURSTON, FLOYD NAME
street apbress | 2480 N ANDREWS AVE STREET ADDRESS
CITY-S7-2IP FT LAUDERDALE FL 33311 CITY-§T-2IP
TILE —— a- = - --~[] Delete~- - TITLE - < T - mapws. m==es[T] Change’ - [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TIMLE (] Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE {7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE [T pelete THLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY- 5T-2P cm-m-z/
13. | hereby certify that the information supplise s filing.does ngt qualify tor the exepafition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemen i accurgfe and that my sigaglure shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receivg i Squired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed; or or an attachment

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phona #

\,



