,' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000032944 Jan 19, 2001 8:00 am
" THOMPSON-MONTGOMERY CAPITAL CORP. Secretary of State

01-19-2001 90025 012 ***150.00

Principal Place of Business Maliling Address

1301 RIVERPLACE BLVqD. _ 1301 RIVERPLACE BLVB.?
SUITE 2498 2Z2(0 SUNE4t 270
JACKSOMVILLE FL 32207 JACKSONVILLE FL 32207 RHIE BT

|

2. Principal Place of Business 3. Mailing Address HIIHIH "I ’I" ”Im ”l” Im l"‘

Suite, Apt. #, etc. -t Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cuaness Sure * from 230 T Z(09
City & State City & State 4. FEINumber  §G-3448750 Applied For
Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

T 7 7T . Name and Address of Curiént Registered Agent T 7. Name and Address of New Registered Agent
Name
THOMPSON, CHARLES M :
1301 RIVERPLACE BLYD Street Address (P.Q. Box Number is Not Acceptable)
STEgiae 21¢09
JACKSONVILLE FL 32207
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trizzlzziaggiﬁguug: neng O fg‘gqohgzife
{See criteria on back) (] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change  [C] Addition
NAME THOMPSON, CHARLES M NAME
sweeravoress | 1301 RIVERPLACE BLVD STE 2488 Z (09 STREET ADDRESS
orv-si-zp | JACKSONVILLE FL 32207 . CITY-57-2IP
THTLE C [ Dalste TILE [ Change (7] Addition
NAME MONTGOMERY, MITCHELL R HAME
streer aooress | 1301 RIVERPLACE BLVD STE &288 210§ STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 P CITY-ST-ZIP
TTmET | = e ———S[Rme - TE - TS T [Change — [J Addifion
NAME THOMPSON, CHARLES M J HAME
street aooress | 1301 RIVERPLACE BLVD STE 2130 STREET ADURESS
GITY-ST-2IP JACKSONVILLE FL 32207 P CITY-81-21P
TITLE S E—oﬁe TITLE ] Change  [] Addition
HAME WEAVER, JANIE NAME
steer anoress | $301 RIVERPLACE BLVD STE 2130 STREET ADDRESS
erv-s1-20 | JACKSONVILLE FL 32207 P ciry-81-zip
TITLE T B felele TME [J Change [ Addition
NAME COLLINS, SHEILA B NAME
streeTanoress | 1301 RIVERPLACE BLVD STE 2130 STREET ADORESS
CY-ST-21P JACKSONVILLE FL 32207 CITY-S1-2P
TME [ Delete TTLE [J Change [ Addition
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-51-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 frustee empowered lo execute thisssport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addreass, with all other like red.

[0 200y (20¢) 34 -020H

SIGNATURE AND TYPED OR FHlleD NAME OF SIGNING OFFJCER OR DIRECTOR Date Daytime Phone #

0013933

CR2E(Q34 (10/00)



