2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000034383

THOMPSON STOKES CORPORATION

Principal Place of Business

3598 9TH STREET. NORTH
SUITE 205
NAPLES FL 34100

Mailing Address

3898 9TH STREET. NORTH
SUITE 0%
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90070 038 ***150.00

AV S0E96R0

ARG AR

Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58 2338084 Mot Applicable
— i - - = e [{ R VS B | ¢ T —— e |G B - — ERp——— h - et .
Zp Couniry Zlp ountry . Certificate of Status Desired O $8'75 F_\ddmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e RO  THopFson
THOMPSON' LLOYD Streel Address (P.C. Box Number is Not Acceptable)
8811 SPRINGWOOD CT
City PRI/ ES Zip Code
Gowvira S FL S4/3L
8. The above named enlity submit nj, for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenit and title if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
) o L . "
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
o . 5
(See criteria on back} O Make Check Payable to Department of State :
", QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTIORS IN 11 "_':{
TnE PSTD ] 0 Delee e @thange [ Addition | S
HAME THOMPSON, LLOYD NAME )
staee aooiess | 8811 SPRINGWOOD CT SREETAODRESS | G T SO0 TH FORT (LvE 3
erv-st-z¢ | BONITA SPRINGS FL 34135 CITY-ST-2IP Bonwsira SPNGS FLIHIL o
— o
TITLE VP 7 Delete TITLE Clefange [ Additon |
HAME THOMPSON, LINDA IRENE NAME
STREET ADREsS | 8811 SPRINGWOOD CT srecaniess | 87 SOUTYP5RT (EVE
—env-st-ar. | BONITA-SPRINGS -FL. 34138~ — = ~—moe s lsttv-stzp| g nrs 7o~ SR N 5.5~ F A= 3/ T4
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-ZIP
TITLE O Detete TITLE [OQchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemeantal 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 trustee smpowerad 10 axsecut
changed, or on an attachment with an address, with all other likgk

LT "{‘\l :;’ o

SIGNATURE: NS

this repg)

as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o?{%'] Y002 G4/ 83/75F

Dale // Daylime Phone #




