2001 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT #| P94000093353 Apr 16, 2001 8:00 am

1. Entity Name
THOMAS E. PINSON, INC. ecretary of State
04-16-2001 90046 013 ***150.00

Principal Place of Business Mailing Address

SAME 1401 KENILWORTH STREET
SARASOTA FL 34231 SARASOTA FL 34231 vvuvauy
us
2. Principat Place of Business 3 Ma%g A“}’f ”“"l""”l”” ” ||” "| " ml " |N|||||||m|ﬂ||
: P Lq “3 = A 2
Suite, Apt. #, etc, ) "~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2 a0 RAS 077‘}"

X Mot Applicable

: -
City & Stateeer? 7 ( F71 " City & State ’0 a. Fel Number 50548164 Applied For
- 2S4S 27T FL

Country Zip $8.75 aaditional

jp %7 %/ L‘F 7 2 l §]Unwma‘5()7/ . Certificate of Status Dasired O Fee Required
{

6. Nanie and Address of Current Hgglstered Agent L ] 7. Nameand Address of New Reqistered Agent______ . =—!_

;msou, oM | T AL P BYAY Y|

1401 KENILV:OHT}EI ST, St‘j\ix‘ %qress(Po Boxl@'n er is Wot c;:eptable% H’ l_/ 9.

SARASOTA fL 342!31 p’/\ o Q{ " I = ﬁ . z. C‘Ldéo_o
| Dp RS oL Hh FL[%5%23

8. The above named entity submlts this statement for the purpose of changing its registered office or reg|stered agent, or bath, in 1he State of Florida,

SIGNATURE :
Signature, typad or ps:inlad nama of registered agent and tdle if appkcabie. (NOTE: Registerad Agent signature required when reinstating) DATE
. L e . m
9. This corporation is eligiblé to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax ﬂlm.g rgqutrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) | Make Check Payable to Department of State
11. ! QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : O] Delete L OJChange [ Adation. |-
NAME PINSON, THOMAS E SR. NAME
streer acokess | 1401 KENILWORTH STREET - STREET ADDRESS
CiTY-$T-2P SARASOTA FL 34231 CITY-S7-21P
me S § O Delete TITLE [ Change  [J Addition
NAME PINSON, CHRIS NAME
smreet anoress | 1401 KENILWORTH ST. STREET ADDRESS
erv-si-ze | SARASOTA FL CITY-5T-2IP e e e
CTIMLE ' I 7 o ’ [ Detete TTLE [ change ] Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
]
CITY-5T-ZIP H CITY-ST-21P
TITLE ! O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS | : STREET ADDRESS
CITY-ST-ZiP ' CiTY-ST-2IP
THLE ‘ [ Detete TILE [ Change [ Addition
HAME ! NAME
STREET ADGRESS . STAEET ADDRESS
CiTY-5T-2IP \ CITY-ST-2IF
13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further-certify that the infermation
indicated on this report or supplemental report is true and accuratg agd that o signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered lo 2 gele-Ts repon as TeoiRed DY Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachlrnem with an address, with.aj EXiike empowered. .
SIGNATURE :  a s % @)
SIGNATURE M TYPED OR PRI))“I‘E&NAHEOFNWECTOR Dayime Prons #

CR2E034 (10/00)



