2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000104224 Apr 19, 2001 8:00 am
f. Eniy Name ‘ A ecretary of State

THE THOMPSON‘ZOO’ INC. 04-19-2001 90018 046 ***150.00
Principal Place of Businesls Mailing Address
34825 LA PLACE COURT 34825 LA PLACE COURT
EUSTIS FL 32736-3298 . EUSTIS FL 32736-929
: aopnm
. O H
Suite, Apl. #, etc. ' Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEINumber 59_3370915 Applied For
Not Applicabts

Zip Country Zip Country

- - $8.75 additionat
5. Certificate of Status Desired O Fee Requirad
- e «- = 6. Name and Address of Current Regisiered Agent_ ____. _ — _ _— - - 7. Name and Address of New Registered Agent . .
i Name i
THOMPSON, MELISSA S .
Street Address (P.O. Box Number is Not Acceptable)
34825 LA PLACE COURT ‘ P

EUSTIS FL 32736-9208

} City FL Zip Code

8. The above named enti;fy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typadi or printed name of registered agent and titia ¥ applicable. y  {NOTE: Registered Agent signature requited wher: reinstating) DATE
, - o . "
9. Ihasfﬁ.orpmaugn is el;glblj tc: SatISfy;S Intangible FE;EA:I?V"‘),1 FFEE IS“I$; 50.;)500 o0 10. Election Campaign Financing $5.00 Mmay Be
ax filing requirement and e ects to do 0. After . 2001 Fee will be $550. Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
i .
11. | QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D | 01 Detete me O Ghange [ Acdition
NAME THOMPSON, MELISSA § NAME
sweer aooress | 34825 LA PLACE COURT STREET ADDRESS
CITY-ST- 2P EUSTIS FL 32728-5298 CITY-ST-2IP
TILE ; O pelete TILE [T Change [ Adition
NAME i NAME
STREET ADGRESS | STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
JTME . O Detate _ TIILE _ . - O Chege [ Addition
T ‘ ‘ : - Pl T )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TITLE . {71 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
TITLE i [ Delete | LT O Change [ Addition
NAME { NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P | CITY-ST-21P
TILE [ O pelete TITLE [ Change [ Addition
NAME R NAME
STREET ADDRESS | . i S STREET ADDRESS
CITY-ST-20P | CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for. the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgiit with an address itk all other like gmpowered.

\
SIGNATURE:._

Ll{3-0| 353~3S7-7G4 53

~
-
SIGNATURE AND TYPED OR WTE}N&ME QF SIGNING OFFICER T“)IHEC’TOH Date Daytime Phone #

M75769

CR2E034 (10/00)



