2000 UNIFORM BUSINESS REPORT (UBR)

. L ]
1. Entity Name Feb 24, 2000 8.00 am
DOUGLAS R. THORNBURG, P.A. Secretary Of State
02-24-2000 90013 022 ***150.00
Principal Place of Business Malling Address
10 3. BROADWAY 10 S. BROADWAY
STE eQ0 STE 600
ST. LOUIS MO 63102 ST. LOUIS MO 631021733
Us us
Suite, Apt. #, elc. Suite, Apt. #, elc, 0O NOT WRITE IN THIS S8FACE
City & State City & State 4. FE! Number 65 066 Applied For
2940 Not Applicable
2 Zi Count iti
P Country v ountry 5. Certificate of Status Desired O $§'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(R E .- Name
STE"N' CRAIG Strest Address (P.C. Box Number is Not Acceptable)
1164-B NORMANDY DR.
MIAMI BEACH FL 33141
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
Sigriature, typed or printed name of registered agent and tile Il applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
1
9. This corporation Is eligible to satisfy its Intangible FILE. NOW!!! FEE 1S $150.00 10. Election Campaian Financin
Tax filing requirement and elgcts to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Copntr?bution‘ g 0 fg;odqohgx:e
(See criteria on hack) : a Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DPST 0] Delste TITLE X'change [T addition
HAME THORNBURG, DOUGLAS R NAME s 8
STREET ADDRESS | 2463-PINE-TREE-DRIVE-RENTHOUSE STREET ADDRESS | i =S gl 16 5, Broadu. )
orv-stze | MAMEFESStO— avste | S} Louis YO 630z L ket
TTLE [ pelte TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 elate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | +—— - - - - - STREET ADDRESS -
CITY-51-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z# CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ’ CITY-S1-2IP
TITLE 3 oelete TITLE [ change (] Addition
HAME } . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.57(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplementa! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperalion or the receiver of trustes empowered 10 execute this report ag,required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with al!, other Lk empowered.

SIGNATURE:

2lloo 2t 2] 59

% Date Dayuma Phona #

RE AND PARED OR PRINTED NAME OF SIGNING OFFICER OR DIRE(TTR
A4

CR2E034 (9/99)



