2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Narra Apr 20, 2000 8:00 am
04-20-2000 90097 027 ***150.00
Principal Place of Business Mailing Address
141 LEVY ROAD ’ 141 LEVY ROAD
ATLANTIC BEACH FL 32250 ATLANTIC BEACH FL 32233-2640
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ~ R B Applied For
59—3458644 * | Not Applicable
Zi Zi ’ 1 iti
L Country P Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, CHARLES H Street Address (P.O. Box Number is Not Acceptable)
1150 HAMLET LN E. o
NEPTUNE BCH FL 32266
City FL Zip Code
8. The above named entity submits this statement for the purpese of changiné its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printéd name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstaling) - DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 1 . o Finani
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o ‘|E‘r|3r(s:tt IESn%a(’:“OPn"z%“uﬁ::”C'”Q ] fij.eo(jotohg:)éf ¢
{See criterla on back) O Make Check Payable to Department of State ’
11, o " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 3 oelete TILE Clchange [ Addition
NAME THOMPSON, C: HERMAN. . NAME
STREET ADDRESS | 141 LEVY ROAD STREET ADDRESS
CTY-ST-7p ATLANTIC BEACH FL 32250 Clry-ST-21
TITLE VPD O oelete = =~ | ™mie T 7= - -CJchange” [ Addition”
NAME THOMPSON, BRODIE K NAME
saeeT Aooress | 141 LEVY ROAD STREET ADDRESS
orv-si-z¢ | ATLANTIC BEACH FL 32250 GITY-5T-2P
TIE vPD [ Dalete TNLE ) Charge () Addition
NAME THOMPSON, CLINTON B NAME
sTREET ADDRESS | 141 LEVY ROAD STREET ADDRESS
CITY-ST-ZIP ATLANTIC BEACH FL 32250 CITY-ST-21P
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP )
TITLE ] Delete TITLE [JChange [ Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GiTY-S§T-2IP CITY-ST-2P
TITLE [ pefele TIMLE N [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-7iP ] CATY-S1- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental reparl is true and accurgie~and that my signature shall have the same legal effect as if made under oath; that l arm an officer or director
of the carporation or the recaiver of trustee empoweregftoexec) is report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilf an address, wijh g oth lige afnpowered,
AV AN AT o) g =T / / ? ¢
SIGNATURE: _ (e 7Sb i e ) &, /‘/, oo P0¥-249- 00l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬂwH DIRECTOR | Date Caytime Phone #

CRZE034 (9/99)



