2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000082309 May 26, 2000 8:00 am

1. Entity Name

GENE THORNTON & ASSOCIATES, INC. Secretary of State

05-26-2000 90102 023 ***150.00

1 Principal Place of Business Mailing Address
4564 N.E. 11TH AVE. 5309 W BROWARD BLVD.. #302
FT. LAUDERDALE FL 33334 PLANTATION FL 33317-2611
Q.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- - BL 22—
City & State . _City & Stat _l_“ — 4. FEI Number 65 05 Applied For
?/—ﬁ ATn + ion) ‘3' L—- ?L A U%F} ton) - - 23799 "~ | NBrApplicable
L} s
2ip Country Zlp Cauntry " ) $8.75 additional
3 ?3 } 7 733'/ 7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THORMON! EUGENE D Street Address (P.O. Box Number is Not Acceptable)}
5309 W BROWARD BLVD., #302 .
PLANTATION FL 33317
City FL Zip Code
8. The above n entity s?its thig statemenrt for the pur hanging its reé'stered office or registered agent, or both, in the State of Florida.
SIGNATURE A ¥
ature, typad orstinted name of regéiered agent and title if applicable. {NOTE. Registered Agent signatura raquired) when reinstating) DATE
rd
9. This corporation is eligible o satisfy its Intangible | _FILE NOW!!! FEE IS $150.00 " 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and &lécts to do so. After MAY 1, 2000 Fee will be $550:00 oy - 0 y
= 1" ! Trust Fund Contribution. Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete THLE [ change  [J Addltion
NAME THORNTON, EUGENE D NAME
sTREeT ADDRESS | 4565 N.E. 11TH AVENUE STREET ACDRESS
omv-s-2P | FT. LAUDERDALE FL 33334 anrv-sT-2p
TIME [ pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE [] Delate TTLE [ change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE Cchange [ Addition.
AN | o el e e R NAME— - - ————— e L —
STREET AD'DRESS ' STREET ADDRESS
CiTY-5T-2P ’ CITY-ST-21P 7
me O petete TITLE , (change  (J Addtion
NAME NAME ‘ oL R
STREET ADDRESS STREET ADDRESS R LU R S ;
CITY-S1-2IP CITY-ST-ZIP
TLE , - [ peete: - TME [ Change [ Addition
KAME . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2P o T CITY-ST-ziP
13. | hereby cerify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supp! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recef a empowered 10 execute this report as required Dy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an at; ddress, with all other like empowered. MAY 3 e
Vg )TN Zﬁﬂﬂ -
SIGNATURE : AL G5Y- 276 - 2242
- sns)ﬁruns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phane #

CR2E034 {9/99)



