2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000027636

1. Entity Name

THUNDER COMMUNICATIONS, INC.

Mailing Address

P.0. BOX 2727
DUNNELLON FL 34430-2727

Principal Place of Business

15011 SW 35TH AVE
ZTHA FL 34473

2. Principal Place of Business

Je2os Jw S57 74 3T,

3. Mailing Address

0. Bor A727

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

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90024 005 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State , City & State 4. FEI Numger Applied For
&‘W /LZU‘C/ O 3 Ouvwnwello) Sl ox rom 59-3434351 Mot Applicable
Zip Country Zip . Country . ) $8.75 Additional
3 y}( g / oy ot jﬁ/fé‘f/ /M/’OIJ 5. Certificate of Status Desired O Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name

WHITE, DAVID
11928 NORTH WILLIAMS STREET
DUNNELLON FL 34432

DAvIN (At TE
Street Address (P.O. Box Number is Not Acceptable)

Iy vi

Tl O TH ST

C“CYQ"A Ce

FL

By

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

Wolp DO

2zf,9 /00

SIGNATURE
Signalye, typad or prin%t name of registered agent and title if applicable

(NOTE. Registered Agent signature required whan reinstating}

Zoate 7

9. This corporation Is eligible to satisfy its Intangible
Tax filing requiremsent and &lects to do so.

FILENOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a. Make Checlt_: Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME P 1 Delete TITLE []change [ Addition 3
NAME ROBINSON, JEROME NAME =2}
streeT anoress | 15011 SW. 35TH AVENUE ROAD STREET ADDRESS §
CITY-S7-2IP OCALA FL 34473 CITY-5T-7IP o
TLE VP (1 Delete TILE O Change [ Addition %
NAVE WHITE, DAVID NAME
street aooress | 16201 SW. 57TTH STREET STREET ADDRESS
CITY-ST-7IP QCALA FL 34481 CITY-ST-ZiP
TITLE i) e e - mamns oy 3 .Delete THLE [] change  [] Addition
NAME D'ARVILLE, BRENDA L NAME
steeT aporess |- 19120 EAST PENNSYLVANIA AVENUE STREET ADDRESS
CITY-ST-2IP DUNNELLEN FL 34432 CRY-ST-2IP
TITLE O petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TWILE [ Delete THLE [3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZI1P CITY-8T-ZIP
TILE O paleta TILE [(J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F

13. | hereby ceriify that the information supplied with this fiLing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like emgowered.
!'-.\.

b2-/7-00 362-465-25 02

SIGNATURE: “\Qc»—-p

Date Daytime Phone #

SIGN)QRE AND wped{n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
\c



