¢ !

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

T

FILED
Jan 15, 2003 8:00 am

LEeelS0

DOCUMENT # P96000024697

1. Entity Name ‘

WILLIAM DEFOREST THOMPSON, JR...P.A.

Secretary of State

01-15-2003 90310 002 ***150.00

nY

Principal Place of Business
1422 HENDRY STREET

STE 302
FT. MYERS FL 33001

Mailing Address
1422 HENDRY STREET

STE 302
FT. MYERS FL 33901

IR,

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

-

City & State City & State 4. FEI Number 8 18 Apdfed For
59—1 912 Not Applicable
P Zip Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
s . Fee Required
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ] R Name . 7 )
THOMPSON, WILLIAM D JR. Street Address (P.O. Box Number is Not Acceptable)
] . E reel ress (P.O. Box Number is Not Acceptable
2861 VALENCIA WAY -
FT. MYERS FL"33901 -
’ - . City Zip Code

FL

8. The above named entity sy is statement.f
the obligations of regi

»

pose of changing its registered office or registered agant, or both, in the State of Florida. ! am farniliar with, and accept

SIGNATUR

3 ¢ eomnNEtiped piprited nare of TEGHRIed agan and tills 1 applicable,

(NCTE: Registerad Agent signature required when reinstating)

DATE

" FILE HGWNT FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Feas

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19 i
Time D 7 Delete TIME O Change  [] Addition | & |
NAME THOMPSON, WILLIAM D JR. NAME S !
streer anoress (2861 VALENCIA WAY STREET ALDRESS ¥ |
omv-st-ze |FT. MYERS FL 33991 CITY-57-21P §
TITLE O Deketa TITLE [ Change [ Addition % ;
NAME NAME )
* STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-5T-2p
TITLE [ Delete TILE [ change ] Addition
NAME o B - - - NAME _ ——— e - s ) o
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-2F
TITLE L] pelete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIY-5T-2P CITY-§T-7IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ Delete TIMLE {7 Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby certify that the information suppliad with this fiting doae
indicaled on this report or supplemental report is tru
of the corporation or the receiver or trustee emogweis 0 exee
changed, or on an attachment with an addry

SIGNATURE:

eTEport as required by Chapter 607
Empowered.

[notion stated in Section 119.07(3)(i),

Fsgnalure shall have the same legal effect as if made under oath; that ! am an officer or director
Ud

Florida Statutes. | further certify that the information

Flori atutes: and that my name appears in Block 10 or Biock 11 if

Date Daytime Phone #




