2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9’ .
DOCUMENT # P97000034383 Apr 12, 2000 8:00 am
THOMPSON STOKES CORPORATION ecretary of State

04-12-2000 90159 016 ***150.00
Principal Place of Business Mailing Address
3898 9TH STREET. NORTH 3898 9TH STREET. NORTH
SUITE 205 SUITE 208
MARLES FL 38103 WNAPLES FL 34103-3547
T s RO AR L
Suite, Apt. #, atc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number WE— Applied For
58933 Sorgt Nol Applicable
Zip C_Dumry ’ Zip Country 5. Certificate of Status Desfrfd _El , E‘g'gfql‘ﬁ?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON' LLOYD Street Address (P.O. Box Nurmber is Not Acceplable)
8811 SPRINGWCOOD CT
BONITA SPRINGS FL 34135
City FL Zip Code

8. The above named enlity submits this statemert tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

*SIGNATURE, _

Sign‘mura“ typed or printed nama of registered ageni anad tive it applicatia = {NOTE: Registored Agent signatur® reguired when ranatating) DATE
B oo soon tato " | atir Mat 1, 2000 Fea witbe gssgp | 1> EScionCameagnnancing - 85,00 oy o
o ! ' Trust Fund Contribution. O Added to Fees
. (‘Ege‘@: eritaria on Qaﬁk.), e e Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PSTD e . O oslete TME [ Change [ Addition
NAME THOMPSON, LLOYD . ' | NAME
STREETaDDRESS | 8811 SPRINGWOOD CT STREET ADDRESS
orv-st-2¢ | BONITA SPRINGS FL 34135 cmy-$1-27
TITLE VP [ pelete TITLE [ Change [ Addition
HAME THOMPSON, LINDA IRENE NAME
sTReer AnDRESS | BR1Y SPRINGWOOD CT STREET ADDRESS
oy-s1-2P 1~ BONITA-SPRINGS-FL- 34135 e - .. [ CITY-ST-21P - P
TITLE ] Delete TTLE [J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-51-2F
TITLE {7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE ] pelete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S3-2IP

13. | hereby certify that the information supplied with this filing @9 ot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
e Ae and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
\ this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

§ @p ANC00  Toy 42 1759

of the corporatiar-e~the
changed, or on an atiac

LAY

SIGNATURE: ___ G NG Riaih 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime FPhone #

CR2E034 (9/99)



