A ————————————————————————— |
u FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT # P800 Secretary of State

1. Eniity Nama S 04-10-2002 90665 011 ***150.00
WILLIAM DEFOREST THOMPSON, JR., PA.

Principal Ptace of Business Mailing Adcress
1422 HENDRY STREET 1422 HENDRY STREET -
STE a2 STE a2
FT. MYERS FL 33804 FT. MYERS FL 33301 )
2 Principal Place of Business 3. Mailing Address ”II""I "I !m' I’m "m "m "m m" um IIM lml m" ml m‘
Suite, Apt. #, alc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appligd Far
59-1846912 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
) §. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent
— o - T o e e oo immnto s o foNeme~_ . n- 0 T = A T U N
THOMPSON, WILLIAM D JR. : Strect Address (P.O. Box Number is Not Acceptable)
2881 VALENCIA WAY
1. MYERS FL 33801
City FL Zip Code

3= (oF
({NOTE: Ragixiered Agent sigrarure raquirsd when reitstating) T DATE

8. This corporaiichris-akigible to-saTsy TS Triangible FILE NOWII! FEE IS $150.00 16. Elacton Campalon Financin
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will ba $550.00 ) Trust Fund c:nzr?buzi:na. ? ) Assdd'aodomhgzsaa
{See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uut: D O3 oelete e [onange O adation | S
e THOMPSON, WILLIAM D JR. Nave s
STREET ADDRESS | 2881 VALENCIA WAY STREEF ADDRESS 3
ciTy-$T-21P FT. MYERS Fl. 33901 CITY-57- 2P 5
mE ' O peleta TME Ocmnge [ Addition | O
NAME NAME
STREET ADORESS STREET ADDAESS
cIy-§1-2P CITY-ST-27IP
“1 e 7 belets Tine O Change [ Addision
_ NAME e N e - NAME
" STREET ADDRESS T T TN s ReET ADDRESS ™ - ===
e e i i NN | L} g o —— e
CITY-ST-2P Lo CITY-ST-2P :
THLE 2 pelete TLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2P CITY-ST-2P ‘
TITLE O peigte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-5T- 2P CITY-ST-ZiF
TME [ pateta me ] change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P \ . CTY-ST-2P
13. | hereby ceriity that the information supplied with this filing doas not quaki ;,;gu gxemplion slated in Seclion 119.0?53)(0. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report |s true and accurate ,'ﬁ*"“ o l,.natura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to m“f atasrequired iy Chigpter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachment with an address, with BlLoks -oMDow .-
. Bl
| SIGNATURE: 4%’—’-?@; /e V2~ ZETE
- / Data £ Daglime Prone &




