2000 UNIFORM BUSINESS REPORT (UBR) FILED

Lk

DOCUMENT # P97000063365 May 03, 2000 8:00 am
. Entity Name v T
THOMPSON LEGAL SERVICES, INC. Secretary of State
05-03-2000 90107 009 ***150.00
Principal Piace of Business Maiting Address
1333 SOUTH MIAM! AVENUE 1333 SOUTH MIAME AVENUE
SUITE 306 SUITE 306
MIAMI FL 33130 MIAME FL 33130-4325
e v AT TRD UMM
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber 65-0769352 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O f&aata.ggu Lﬁgedc}tic’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Prodfvd 8. Thermas | $sc, .
THOMAS, BRADFORD A ESQ S Adires 10, Bos e s ot Accesigiie ’ 7
799 BRICKELL PLAZA ol b | glu e LA qoon DIV

SUITE 900 | Suite 330

MIAMI FL 33130
Ci . Zin Cod
"m;am FL |-

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

SIGNATURE
Signature, typed or printed name al ragisterad agent and ttla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
e s dasa " | ati; ar 1,200 Feo wihe $sson | ' SecienCompign Francing - $5.00 way 5o
g e ' ’ . TFrust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition
NAME THOMPSON, SHARON J NAME
STREET ADORESS | 16570 NE 26 AVENUE #3C STREET ADDRESS
orv-s-7P | NORTH MIAMI BEACH FL 33160 crTv-s1-2p
TITLE O Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE [ pelete TILE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-$1-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empowered 10 execute this report 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 address, with all other like empowered.

SIGNATURE: __ JILEL Jhey ey U RED Y28 [ren 33319111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 {9/99"



