2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000027257 Apr 22,2000 8:00 am

1. Eniity Name

THE THAYER GROUP, INC. ecretary of State

04-22-2000 90079 047 ***150.00

Principal Place of Business Mailing Address
323 PARKLAND BLYD. 3231 PARKLAND BLVD.
TAMPA FL 33609 TAMPA FL 33609-4637
SkWE Samg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3436516 Applied For
Not Applicable

0O $8.75 additional

Fee Required

Zip Country Zp Country 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- v TR T R T T T pmm T T T e - “Name e e N = B ~
BURGESS: BRADFORD C Street Address (P.O. Box Number is Nol Acceptable)
3231 PARKLAND BLVD.
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Qoth, in the State of Florida.

SIGNATURE

Signature, typsd or prnted name of ragistered agent and ltle if applicable {NOTE' Registerad Agent signature required when reinstating) DATE
) o e ] I
8. ?‘Sﬁorp?mtl?” 'S e‘;glﬁlde ttl}ez?:f;yc;ts intengible “Aft F|;EAY"'1OV:JEOFFEE |sm$;5(;.500 00 10. Election Campaign Financing $5.00 May Be
ax i |n.g §QU|remen and e 080 er : ee w e $250. Trust Fung Contribution. [ Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE D (1 pelete TITLE [ Change  [J Addition
NAME BURGESS, BRADFORD C NAME
sTReer ApoResS | 3231 PARKLAND BLVD. STREET ADDRESS
CITY-ST-2P TAMPA FL 33809 CITY-ST-7IP
TITLE [ oelete TILE [ change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . Ochenge [ Addtion
NAME : - * HAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE O pelete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-$7-2i7
TITLE 1 Detete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME N O selete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |- . .
CIY-5T-2IP GITY-ST-2IP

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 repert is true 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 empggvered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my narmae appears in Block 11 or Block 12
changed, or on an attachment with dd ith all other like empowerad.

SIGNATURE: A WAV YIAAA T LT 4-1[-44 &13-353- a2

SIGNATURE AND TYPED OR PRINTED Nﬂ OF SIGNING OFFICER OR DIRECTCR Deta DOaytime Phona #

CR2E034 {9/9%)



