2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000059224 FILED

1. Erity Nome May 08, 2000 8:00 am

THOUGHTS ALIVE, INC. Secretary of State

05-08-2000 90198 003 ***150.00

Principal Place of Business Mailing Address
3820 BALD EAGLE LN 3820 BALD EAGLE (N
JACKSONVILLE FL 32257 " JACKSONVILLE FL 32257-7005
us us

T e | S A £ VR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEl Number 503442050 Applied For
Not Applicable

P Country 2p : Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MOYER; GARY-W - -~ -. ﬁ "I Street Address (P.C. Box Number is Not Acceptable) =~ 7~ - *
3820 BALD EAGLE LN
JACKSONVILLE FL 32257
City FL Zip Code

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, typed or printad name of registarad agent and ttle if applicable. (MOTE: Registerad Agent signature raquireéd when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filingprequ'\rementind oos o o 5o, After MAY 1, 2000 Fee will be $550.00 10. i'j;t 'ﬁﬂn%agoﬁ:?bﬁg’na_”‘:'”g 0 iﬁ}g‘?ﬁi’é?e
(See criteria on back} ﬂ Make Check Payable ta Departinent of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PCEO (7 Delete TITLE [ change [ Addition

NAME MOYER, GARY W HAME

sTheeT ADDRESS | 3820 BALD EAGLE LN STREET ADDRESS

orv-srze | JACKSONVILLE FL 32257 CiTY-57-2p

TITLE VP O Delete TIMLE _ [Jchange [ Addition
' v MOYER, BIRDIE C. NAME
I sTREET ADDRESS | 3820 BALD EAGLE LN STREET ADDRESS

Civy-s1-21P JACKSONVILLE FL 32254 Ciry-s1-2IP

TIME AVGO , O Delete TIMLE O Change [ Addition

HAME HUNTER, RICHARD D ‘ NAME

streetT aporess | 3820 BALD EAGLE LN STREET ADDRESS

arv-stze | IACKSONVILLE FL 32257 - e Qomestze L .. e

TILE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TLE [ Delete TILE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P  _ . CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. ) herety centify that the information supplied with ihis filing does not qualify for the exemption stated in Section 118.07(3)(1), Morida Statutes. | further certify that the informatian
indicated on this report of 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 or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachgent iv'th al resywithﬁmh?rlike;mﬂov&ere . E/Q C‘ ()0 q:)
QS-S0 97102 O 0#-I7-00 JEEE43E

n ad S
G0 R
-

‘ Y e Ny TR
SIGNATURE: . =AY/ fIP OSZE=-
SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNIN ICER QR DIRECTOR Date Daytime Prone #

CR2E034 (9/99)



