2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000058861

1, Entity Name

THORNHILL RP, INC.

Principal Place of Business

100 THORNHILL RD
AUBURNDALE FL 33823
us

Maiting Address

100 THORNHILL RD
AUBURNDALE FL 33823-3938
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90006 028 ***150.00

£0028623

(TGN REBE

DO NOT WRITE IN THIS SPACE

N

City & Slate Gity & State & FEI Number Nt ropis
59-3457977 Not Applicable
= c " 1t o
p ountry Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B amncama

i e

HADLOW, RICHARD B
220 SOUTH FRANKLUIN ST.
TAMPA FL 33602

Street Af(éeés J,Tﬁ OB(Q?\WR is &;&A?ceptadé)

° Rubarndate

FL

Zip g%ia

8. The above named e

pmerty }-‘r
\‘/ﬁ
- ‘r ]

’ f
e Nt

His staternent for the purposo s

shanging its registetad office or registered agent, or bath, in the State of Florida.

Jizloo

T

9. This corporation is eligible tgatisfy its Intangible

-_— N7 - -t " - T - -
Cadonp i Rirja of t tige (NOTE: Registered Agent signature required whan reinstating)
e Ay e Prestdent

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elacts to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PDY O Delete TITLE ClChange  [J Addtion | &
NAME SWANDER, ROBERT R HAME &=
sTreer anoress | 6344 MACLAURIN DR STREET ADORESS P
omv-sT-2p | TAMPA FL 33647 CITY-§7-2IP -
TME Vs (3 Delete me Ol change [ Additien |
NAME SWANDER, DARREN M NAME

STREET ADDRESS | 1315 STARRY NIGHT ST STREET ADDRESS

CIry-ST-ZP WESLEY CHAPEL FL 33543 CITY-81-7P

TITLE V. {71 Delete e [ change [ Addition
NAE BRUMBACH, JOEL NAME

streeT Anomess | 100 THORNHILL RD STREET ADDRESS

cry-s1-21p AUBURNDALE FL 33823 CITY-S1-2IP

THILE ' 3 oelete TITLE |/ [ Change mddmon
NAME NAME Pm. A g;u "D 7

STREET ADDRESS STREETADLRESS | g 4_4 o Ly i b o

CITY-ST-7iP CiTY-57-2P ..r-m A, FL 33 47

TITLE O pelete TITLE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ pelete TITLE [ change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T~ 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receive ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v

changed, ot on an attachment aftlress, with all other like empowered.
SIGNATURE: 1&\9!00 3U%-941- 10O
. ate aytime Phone #

R T 1~ W

= AP 7 1

ATUR Wr_vpeo OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
*




