2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUNENT# PO7000070070 "Secrétary of State

THOMPSON FAMILY PARTNERS, INC. 07-07-2000 90008 024 ***550.00
Principal Place of Business Mailing Address
C/O JAMES V. WALKER C/O JAMES V. WALKER LYV UUY T
217 PONTE VEDRA PARK DRIVE PO BOX 676 ] )
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 320040676
us us !
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 58-3462758 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
: P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e e _ |, Name I e
WALKER, JAMES V Street Address (P.O. Box Number is Not Acceptable)
C/0 WALKER, KOEGLER & DILLINGHAM, P.A. \
217 PONTE VEDRA PARK DRIVE !
PONTE VEDRA BEACH FL 32032” ) — , TREET
AN e l

8. The above namjed g¢ntity syfmits this statemynt for the purpos changing ite registered office or registered agent, or bbth, in the State of Flerida.
|
- I

{ }
SIGNATURE . / w s{zofod
fignature, 5ed or printed name of ragismeredw'wd nile it applicable, {NOTE' Registered Agent signature required when reinstating) | T pated
]
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Elle ‘ N )
- ) ! . Elsction Campaign Financing $5.00 may Be
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust 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 TITE 3 O Crangz [ Addition
NAME THOMPSON, MARSHALL JR NAME - i
STREET ADDRESS | 217 PONTE VEDRA PARK DRIVE STREET ADDRESS i
on-51-2¢ | PONTE VEDRA BEACH FL 32082 oirv-st-2¢ |
e §T 7 Defete L [ D ohange [ Addition
HAME THOMPSON, DENNIS NAME !
sTREET ADDRESS | 217 PONTE VEDRA PARK DRIVE STREET ADDRESS ‘
omv-st-2¢ | PONTE VEDRA BEACH FL 32082 om-s-2p |
TILE O Delete TILE i [ change (] Addition
NAME NAME i
STREET ADDRESS STREET ACDRESS | L .,
TSR — - = = = ——— ~M=GiTysToap™ 7 T
TLE O Delete TITLE ! [Jchange [ Addition
NAME HAME !
STREET ADDRESS STREET ADORESS |
CITY-8T-2IP CITY-5T-2IP !
TITLE [ Delete TITLE | [ change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS ‘P
CITY-ST-2IP CITY-ST-ZP |
THLE 3 Delets TITE | [ change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS '
GITY-ST-7P GITY-ST-ZP !

13. | hereby certify that the inforrpation supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or sydplementalreport is true and aggurate 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 rechiter or trus|ee empowered 1o gxboute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmgn{ with an ghidress, with all othprflike empowered. |

SIGNATURE: _g—X\. /" \ - o0 - s
SIGNATURE ANDTYPED OR PRINTED NAME&F SIGNING OFFICER OR DIRECTOR ' Data Daytima Phone ¥

IEEN
)




