|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9500005481 4

1. Eniity Name

THUHMOND, INC.

b

|

Principal Place of Business

1969 BLACKWOOD AVE
GOTHA FL 34734

Maili n!g Address

|
1969 BLACKWOOQD AVE
GOTHA] FL 347344601

2. Principal Place of Busingss

3. Mai!ing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20006 009 ***150.00

CO0dD542

G DIn 0

DC NOT WRITE IN THIS SPACE

I

City & State City!& State 4. FEI Number Applied For
j 59-3328172 Not Apglicable
Zip Country Zm; Couniry 5. Certificate of Status Desired O geae'z:s Additional
) quired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
{‘ Name
THURMOND, JOHN W T Street Address (P.O. Box Number is Not Acceptable)
1969 BLACKWOOD AVE :
GOTHA FL 34734 '
| City Zip Code
; FL

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, fypad of printed name of registared agent and btle app}icab\e

{NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do se.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time DP I [ Dewte TIILE ] Change [ Addition
hAvE THURMOND, JOHN W L NAME
STREET ADDAESS | 1969 BLACKWQOD AVE i STREET ADDRESS
CITY-ST-2IP GOTHA FL | CITY-ST-71P
mLE P O Delete TITLE O change [ Addition
NAME i NAME
STREET AGDRESS ! STREET ADDRESS
CITY-5T-2IP : CITY-8T-2P
TITLE O elete TITLE [T]Change [ Addition
BAME o | el - e e D . -
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7iP ! CITY-ST-2IP
TITLE © [ elete THLE Ochange [ Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP GCITY-ST-ZIP
TIMLE | (7 Detete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS | STREET AGDRESS
CITY-ST-21P ! CITY-ST-21F
TITLE E [ Delets TITLE [ Change [ Addition
HAME : NAME
STREET ADDRESS T STREET ADDRESS
QITY-5T-2P ! CITY-5T-2IP

13. | hereby certify that the information supplied with this filing ¢ does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ed (o execute thi

Y07 RO/ 498 Y

Date

Daytime Phone #

CR2E034 19/99"



