2002 UNIFORM BUSINESS REPORT (UBR) g |
DOCUMENT #  P98000013402 FILED

1. Entity Name

B. THOMSON CONSULTING CORP. ﬁlug 19,2002 8:00 A.M.
S(Ecretary of State

Principal Place of Business Mailing Address ‘—Ai_
14850 N BECKLEY SQUARE 14650 N BECKLEY SQUARE
DAVIE FL 33325 DAVIE FL 33325 ‘
‘ i
‘ 2. Principal Place of Business 3. Mailing Address
by Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
I
i . . .
/ City & State City & State 4, FEI Number Applied For
i 500
} N 6 " 139 Not Appiicable
! : 2 :Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁdditiona|
. ey e [ - - . Fee Required
I - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
THOMSON' BERNAND‘NE Street Address (P.Q. Box Number is Not Acceptable) P I ‘
14650 N BECKLEY SQUARE
: DAVIE FL 33325 |
! City FL | Zip Code |
| L
} 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. | am familiar with, and accept [
| the cbligations of registered agent. i ;
1 C
| SIGNATURE [TR TP IS
‘ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signaturs requirad when rainstating} DATE i B
; "
. g b ) ' :
! 9. This corporalion is sligible to satisfy its Intanglble FiLE NOW!!! FEE IS $55090 10. Election Gampaign Financing $5.00 May Bo
| Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Feas ‘
i (See criteria on back) | Make Check Payable to Department of State ’ ‘
i 11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
i TILE D O] pelete TITLE ) Change  [] Addition g
1 Nawe THOMSON, BERNANDINE NAME s :
\ sweer soosess | 14850 N BECKLEY SQUARE STREET AODRESS g
! ov-st-zp | DAVIE FL 33325 oY -ST-2P Y |
' " [and .
' TILE D O Delete e [ change [ Addition | O | !
—, ]
NAME NATOLI, FRANK A 40T S 14— | t
\ STREET ADDRESS | 14650 N BECKLEY SQUARE STREET ADDRESS oty *”:' I" 01004 --005 Ll |
1 crestze | DAVIEFE 33325 oimy-S1-2p . Hrrea00. 00 beek50.00 | i
TITeE O pelete TLE [ Change [ Addition ‘ ol
NAME NAME B
o STREET ADDRESS STREET ADDRESS Lo
b CITY-ST-2P cry-sT-2p SRR
o THLE * [7] Delete TTLE Cchange ] Addition |
: NAME NAME
STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2P CITY-ST-2IP ; “
| ME O Delete TMLE ‘ O] Change [ Addition ?
; NAME NAME '
[ STREET ADDRESS STREET ADDRESS b
CITY-ST-2IP CITy-ST-2IP
TiTLE 7 Defete TILE O change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
.o CiTY-ST-2IP CITY-ST-21P ‘ -
Lo nt v
[ 13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation #d 11
Vo indicated on this report or supplemental report is true and accurate and that my signalture shall have the same iegal effect as if made under oath; that I am an officer or director NI B
[ of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if o B
v changed, or an an attachment with an address, with alt other like empoweyed. ; :
i ~ Tinfs: rpéﬁz_,»«—--- A
w QIGNATURE: A SR liRE Fe==E=r IR




