0057947

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000041797 Mar 22, 2001 8:00 am
I Ly e Secretary of State

THE THOMSON GROUP, INC. 03-22-2001 90060 006 ***150.00
. -d" 4
Principal Place of Business Mailing Address
671 ORANGE AVE 671 QRANGE AVE
WINTER PARK FL 32789 WINTER PARK FL 32789 TV e Ay
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3524921 Applied Fer
Not Appiicabla
Zi t Zi Count ith
P Country P uniry 5. Certificate of Status Desired 0 $8'75 A_.ddmonal
Fea Required
I — 6. Name and Address of Current Regislered Agent - - - 7. Name and-Address of New Registered Agent’
Name
THOMPSON, RONALD W
Street Addrass (P.0. Box Number is Not Accaptable)
671 ORANGE AVE
WINTER PARK FL 32789
City FL Zip Code
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
Signatura, typed or printed name of registersg agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
. S - . m
B o nooe PMAY 1, 2001 Fecwil bagesngo | 10 Eecion Camsign Firancng - $5.00 vy 2o
‘g rfaqu elec ' After + 2001 Fee will be $550. Trust Fund Contribution. (| Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P (7 Deete TMLE Ochange [ Addiion | S
NAME THOMPSON, RONALD W NAME =]
STREET ADDRESS | 564 WEKIVA COVE RD STREET ADDRESS 3
orv-s-7P | LONGWOOD FL 32791 ov-s1-2 3
o
TTLE [ pelate TITLE ] Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TE o ’ 7 O elete e T - 0 ‘Cﬁabn_g?e - *E]_T\ddilibn' i
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE T Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE ' : i [ peete 1ITLE Ochange  [7] Addition
NAME 7 NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TITLE D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporatje g receiver or trusteg empowered 10 execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or ol qnt with ame@ddress, with all other like empowered.
SIGNATUREN I I e, | 3-Q0-0! F07-645-0al )
H Date Daytime Phone #




