2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000035356 FILED

1. Entity Name

st mompson,; INC. Secretary of State

: - il 04-24-2000 90035 026 ***150.00
Pringipa! Place of Businasq Malling Addrass 4

6925 GOSPEL ISLAND ROAD 8925 GOSPEL ISLAND ROAD
INVERNESS FL 34450 INVERNESS FL 34450-1817
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Suile, Apl. #, etc, I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FE|Number R Appligd For
s £°9:290 =73 4.5 [Twoes
Zp | Counmy Zp. — Couniry . . 5. Cerlificate of Status Desired~ - [ - $8.75 Aaditional -
i Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name
4
THOMPSON, JAMES L .
: Streel Addrass (P.O. Box Number is Not Acceptable)
8925 GOSPEL [SLAND ROAD
[~~~ ~INVERNESS FL 38450 -—— ———~ il e
| City : FL Zip Code
8. The above namad entity submits {his statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida.
SIGNATURE !
W.Wa‘ printed nava of ragitierad agent and tta il Apdicable, . (NCTE: Ragittered ADeN signaties retulred when reinstanng) DATE
i
8. This corporation is eligib'e 1o salisfy its Intangible - - FILE NOWL!! FEE IS $150.0C - Ele ian Financi
Tax filing requirement and elects todo so. .+ { ™ - After MAY 1, 2000 Fee will be $550.00 0. Trzgi}g:n%ag;‘::iu:i;n. oo =] Ed?dﬂotohg?esw
(Seecriedaonback) | . "B~ | Make Check Payable to Department of State “ v !
1. -~ <re - R 3~ % QOFFICERS AND DIREGTORS- -+ i <%0 E L .5 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1. - -
CPRNSATIE I | IR R R P e Y v PR g e s ] Crage ) AdGion
T "THOMPSON, JAMES L~~~ ~~— —~— oo a oo
staeeT anoress | 8925 GOSPEL ISLAND ROAD
orv-sr-z¢ | INVERNESS FL 34450
Tme D | P pelete Dl crenge £ AdGHicn
HAME THOMPSON, GLORIA o
smheet apoiess | 8925 GOSPEL ISLAND ROAD .
omv-st-7p . | INVERNESS FL.34450. - - CRY-ST-BPuc - = = "= 5 o - R
e i O etee TIE [JcChange  [J Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
oTY-5t-1e } CTy-§7-2¢ ,
T S R — =-Dsista——— §-TIRE - — [.Change [] Adéition 1 .
NAME i HAME
STREET ADDRESS | STREET ADORESS
CIFY-ST-2IP ! CITY-$1-2P
mE : O ostete ME { Change (] Addition
NAME ; NAME
STREET ADDRESS | STREET ADCRESS
CiTY-ST-7P I CITY-5T-ZP
LE [ | 0 Detete e [ Crange T3 Addition
NAME . o T 'F'" oo TTmr T s e e e NAME sy s ) o T
STREES honwes Sy STREEH AGDRESS
CITY - §T-21P M oy, ST-2p

13- | hereby cerlily that the Information supplisd with this Iiiiﬁg does not qualify for the exemption stated in Sectlon 112.07(3)(0), Flotida Statutes. | further certity that the information .

-~ ~indicated on this report or supplemental report is true and accurate and that my signature shall nave the sama legal effect as If made under oath; that | am an olficer or director _ | .2,

" of the corporation or the receiver.or trustes empowered 15 execute this report as require
changed. or an &n attac t with an address, mthr all'other like empowered.”

- d by Chapter 607, Florida Statutes; and that my name appears in Biock 11.of Block 121

S L N -

Rty ) PR 5 R ECIRARESI L . 000 (35% -2,33

SIGNATURE:

Jun 01, 2000 8:00 am

CR2E034 (9/99)



