2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000033345

G. DONALD THOMSON, P.A.

Principal Place of Business Mailing Address

3461 BONITA BAY BLVD. 3461 BONITA BAY BLVD.
STE220 T T - STE20 -
BONITA SPRINGS FL 34134 . BOMTA SPRINGS FL 34134
us - T us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90163 036 ***150.00

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 06586 Applied For
10 Nt Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

d

Fee Required

..~ 6. Name and Address of Current Registered Agent_. . .

7. Name and Address of New Reglstaerad Agent

THOMSON, KIMBERLY B P I

BN BB CTERD ot - PP
‘ CWOS afs

BONFA-SPRINGS-FL 34334 A

yeane,
C/\aa \ ’

Name

et Address (P.O x Numizer ble)
O

Cit

& FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in 1fe-Sate of Florida, | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

Signaturs, typed or printed name of registered agant and tils if applicable.

(NOTE: Registered Agent signatura required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Ilfee will be §550.00
lfake Check Payable to Florida Department of Statz

8,

$5.00 May Be

Added to Fees

Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete “THTLE 1 Change [ Addition
NAME THOMSON, GECRGE D JR NANE ¥ o A

sTReET ACDRESS | REHT-MOEALAHEINBLYD STREET ADDRESS ATTUAO  Kewr Ro&

crv-st-ze | BONFFA-SPRINGSF34434 oITY-31- 2P %ﬂ\ﬁ%ﬂ WwH #L- 3\'\(\ 55

TInLE O Delete TITLE ! . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57- 7P CITY-§T-2IP

TITLE R A - T St T e E]-Demé—- — = RTMLE - - e fopimm e —_— ~ oo - [J.Change___ .7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TITLE [ Defete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-7P CITY-ST-2IP

THLE (J Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-$T-21P CITY-§T-2IP

12. | hereby certify that the in‘formation supplied with this filing does not qualify for 1

indicated on this report of supplemental report is true

of the corporation or the raceiver or t

he exemption staled in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and thatsy signature shall have the same legal effect as if made under oath; that | am an officer or director

4155 _p39-487- 422

- Date” Daytime Phone #
-

OLO KD

nv

A

CR2E034 (10/02)



