2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000027636

FILED

Apr 26,2001 8:00 am

e ecretary of State
THUNDER COMMUNICATIONS, INC.
04-26-2001 90262 031 ***150.00
Principal Flace of Business Mailing Address
16201 SW 57TH $T P.O. BOX 2727
OCALA FL 34481 DUNNELLON FL 34430 c oy
i 9 G2 AW Al genis \S'i/c;fs.a(“ O Rum LTRT
Suite, Apt. #, ete. Suite, Apt. &, etc. DO NOT WRITE IM THIS SPACE
&
City & State . o City & Stale - 4, FEI Number 59_3434951 Applied Far
Do s L ot on | Dt lond K (otens Not Applicable
Zip ) Country Zip , Country ) ) . $8.75 additional
3YLAR 0,0 R ED I Az g,«/’ 5. Certficate of Stalus Desired  [] % Ponuired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

WHITE, DAVID
16201 SW 57TH STREET
OCALA FL 34481

Street Address (PO, Box Mumber is Not Acceptable)

City

T Zip Code

8. The ahove named entity submits this statement for the purpase of changing iis registered office or registered agent, or bhoth, in the State of Florida,

s MO} \\QAQ? V. £

05/~ 9-2/

Swgm ¢, typod or printe:

mneo GTregislercy agent and e f applicile (NG

TE: Mogiserod Age

¥ signatuie recu el whie

At TR

9. This corporatian &]lg\ble o} sehs fy its Intangible
Tax fling requirement and elects to do so,

10. Election Campaign Financing

$5.00 May Be

CHEé034 (10700}

(See criteria on back) || : Trust Fund Contribution Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P [ Deete TITLE [Jchange [ Addition
HARAE ROBINSON, JEROME HEAE
STRCET ADDRESS | 15041 SW. 35TH AVENUE ROAD STREFT AZDRESS
CITY-5T-20P OCALA FL 34473 oy -Slap
TIFLE VP 1 Dealote ITLE {J Charge (] Addition
NAME WHITE, DAVID NAME
STREET ADCAESS | 16201 S.W. 57TH STREET STREET ADDRESS
CITY-ST-7Ip OCALA FL 34481 LITY-ST-2P
TITLE ST O Delete nLE O Chasge [ Addision
e D'ARVILLE, BRENDA L i
ST A0DRESS | 19120 EAST PENNSYLVANIA AVENUE STAEES A007ESS
CITY-$1-71P DUNNELLEN FL 34432 CITY-5T-71P
THTLE [ Deete T [J Change [ Acditio:
NAME WA
STREET ABDRESS S§TRERT ASDRESS
GITY-ST-2IP CITY-57-71P
TTLE O Celee TITLE [JChange [ Addition
MAME NAMD
STREET ADDRESS STRTET ADDRESS
CiTY-ST-21P CIY-5T-2F
TITLE 1 Delete MLz ] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CTY-5T-719

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega: effect as if made under oath: that | am an officer or direcior
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies: and thal my name appears in Block 11 or Block 12§
changed, or on an attachment with an address, with all ather %ik,*mpowered

b

g
P AN

_‘.Z.' - 3 )

i~

]

- Ry -t

B3R -feyRsTE

SIGNATuwND TYPED ORRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Tate Dayt e Phore &




