2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 13,2003 8:00 am

DOCUMENT #  P98000041797 Secretary of State

1. Entity Name ook ok
THE THOMSON GROUP, INC. 03-13-2003 20054 002 150.00

Principal Place of Business Mailing Address
€71 ORANGE AVE 671 ORANGE AVE
WINTER PARK FL 32789 WINTER PARK FL 32789

G

CR2EN34 (10/02

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FFI Number Applied For
. B B . 59-3524921 Not Applicable
Zi t Zi Count it
P Country P oumity 5. Ceriilicate of Status Desired ~ [] 9979 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, RONALD W -
! Sirest Addrass (PQ. Box Number is Not Acceptable}
671 ORANGE AVE
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submlls this statement for the purpose of crfangmg it registered office or reglstered agent, or both in the State of Florida. | am familiar with. and accept
the obugations of registered agem .oa - .
| SIGNATURE I NS
" -~ Signature, typed or prime,d name of registered agent and title il applicable. (NQOTE: Registered Agent signaiure required when rginstating) DATE
“FILE NOW!!" FEE IS $150.00- ~ - - - . B
9. Election Campaign Financing $5.00 may Be
| After May 1, 2003 Fee will be $550.00 o Trust Fund Contribution. g Added to Fees
Make Check Payab]e to Florida Department of State | * -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P 7 Delete e [JChange [ Addition
NAME THOMPSON, RONALD W NAME
rrer apoeess | 564 WEKIVA COVE RD STREET ADDRESS
erv-st-ze | LONGWOOD FL 32791 . CITY-$T- 2P
TME (O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS e e e e e STREETADDRESS | __ e e e ———— . e e Y — -
CITY - §7-ZIP - CITY-ST-2IP - '
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TIILE ] Delete TILE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ] CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that : am an officer or director
of the corporatip glee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on'g el vith all other like empowered,
R FA 1 b Wl =Yedia) &
SIGNATURE: AR =2y s L IFR3A \DT\ompSov\) Bes. 31Q0-03 4oI-L45- OQ,[(
SIGNATURE AND TYPED OR PRINTED Q"“i OF SIGNING OFFICER OR DIRECTOR u Date Daytime Phone #




