2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000087978 Jan 11, 2001 8:00 am
1o Er e Secretary of State

Principal Place of Business Mailing Address
2601 SOUTH MILITARY TRAIL P.0. BOX 7107 .
283 DELRAY BEACH FL 33482-7107 A
WEST PALM BEACH FL 33415 us BL U U 1 b ? J
U )
! Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~Cify & State 1= 4=FEl-Number—=ap. o | Apolied For
65.0704927 Not Applicable
i t Zi it
Zip Country b Country 5. Certificate of Status Desired dJ $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON’ ISAAC K Street Address (P.0. Box Number is Not Acceptable)
5130 LINTON BLVD D4/D5
DELRAY BEACH FL 33484
City _ FL Fp Code
8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required wher remstating) . DATE
. L . . L . m
9. }'hisfﬁ.ﬂfpofall?n.ls enlglblg.tol satllsfy(;ls Intangible. - |- ;gFlhi;ifvgoo1FfEIS"$;52;50000~ -1 10 Blection Cempaign Financing : $5.00 May Be
ax lln.g rgqulreman and elects 1o do so. er ' ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
TITLE P 7 Delete MLE O Chenge [ Addition | &
NAME THOMPSON, ISAAC K NAME s
STREET ADDRESS 726 P|NE CLUB LANE STREET ADDRESS g
CITY-ST-2IP CITY-8T-ZIP &
WELLINGTON FL 33114 |
TILE O elete TILE [] Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiTE [ Belete TRE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
T e e e e~ Delete B LTSS I L) [ change (] Addition.,|_ .
NAME NAME
- STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CiTy-8T-21P 4
TITLE [ Delete TITLE [J change [ Addition
NAME NAME o
STREET ADDRESS STREFT ADDRESS
GITY-S1-2IP CImy-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae "~ Davtme Phone #




