2001 UNIFORM BUSINESS REPORT-(UEBR)

DOCUMENT # P96000033345

1. Entity Name

G. DONALD THOMSON, P.A.

Principal Place of Business

3461 BONITA BAY BLVD.
STE 220

BONITA SPRINGS FL 34134
us

Mailing Address

3461 BONITA BAY BLVD.
STE 220

BONITA SPRINGS FL 34134
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90362 030 ***150.00

81695

AR

Bl

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  §5-(858610 Applied For
Not Applicable
7 -
P Country Zip Country 5 Certiﬁcate of Status Desired O $8.75 Additionat
ol L - P (S . X e ] Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglstered Agent
Name

THOMSON, KIMBERLY B
3461 BONITA BAY BLVD., STE 220

Street Address (P.0. Box Number is Not Acceptabla)

BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of printed name of registered agenl and tlle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributian.

Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition
NAME THOMSON, GEORGE D JR NAME
streer aooness | 26917 MCLAUGHUIN BLVD STREET ADDRESS
omv-s1-z¢ | BONITA SPRINGS FL 34134 CITY-5T-2P
TIHLE [ Delete TE [1Change (] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
GITY-§7-2IP Ciry-ST-2P
“TILE - - - 7 Detete T e BOREE T T Mehangs - [ Addition
NAME NAME
STREEY AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2IF
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83- 2P CITY-3T- 2P
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

13. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 149, 0?%3)(\) Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal e

of the corporation or the receiveror trustee empowered to exe eport as requwed by Cl
changed. or on an attachment yith an addres other flke empovwered.

Seoge)

Pal

M%m"‘é’
/9\ /0‘7

fect as if made under oath; that | am an officer or director
ter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

e\ Q. Tho

4;?‘ L222

SIGNATURE: _

" sIGNATUREJND TYPGO-oR PRINTED NAME OF SIGNING O FRCER OR DIRECTOR

74N |

Daytima Phone #

1

CR2E034 {10/00)



