2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000041946 FILED
1. Enity Name Jan 13, 2000 8:00 am
THG INVESTORS, INC. Secretary of State
01-13-2000 90028 001 ***150.00
Principal Place of Business Maiting Address
5901 SUN BOULEVARD #107 5901 SUN BOULEVARD #107
ST. PETERSBURG FL 33715 ST. PETERSBURG FL 33151160
e I IARR AU RE AT
Suite, Apt. #, etc. T Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
o 59-3515386 Not Applicable
= Zip ~ Calntry ——— ~ | ——gip~ === === Cgntry 5 o atus Deaied [ T $8.75 additonal
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINBREN' DON B Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BOULEVARD
SUITE 2700
TAMPA FL 33602 Cily 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.

e

SIGNATURE __ee i idatr 1

Signatura, M’ed.?' pﬁn}?‘d name of registerad agent and litis if applicable (NOTE: Ragistered Agent signature raquired when reinstating) DATE
- R T AT . ’ 7
9. This corporation is eligible t? satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiirement an‘c! ? ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) +%.3 [ Make Check Payable to Department of State
11. ) o L OFFICERS AND D-IHECTOE@ I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC - [ oelete TILE ™ change [ Aadition
NAME SEANLAN, LAWRENCE NAME SCavLlAn , LAwREVCE
STREET ADDRESS | 129 LINSAY LANE STREET ADURESS
CITY-ST-2P OLDSMAR FL CITY-ST-2IP
TILE | Evp O Delete TITLE O Change [ Additin
HAME COATS, DAVID HAME
STREET ADDRESS_| PQ BOX 430 o — STREET ADDRESS —_— . )
crv-st-2¢ | PALMETTO FL T CrY-§1-2P T T T
TIFLE D [ Delete e O change [ Addition
NAME KINSEY, DEAN HAME
sTeeT AnoRess | 501 NEW ALBANY RD STAEET ADDRESS
Cimy-ST-2IP MORRIS TOWN NJ Ciry-§1-2P
TALE D 3 Delete TIMLE [ Change [ Adcltion
NAME STONE, JOHN NAME
sTREET ADDRESS | 8300 HILL TOP DR STREET ADDRESS
GITY-5T-21P -POLANO OH CITY-ST-ZP
TME D O celete TILE {J Change [ Acdition
NAME HONAN, THOMAS HAME
STREET ADDRESS | 5279 ISLA KEY STREET ADDRESS
CITY- ST- 2P ST. PETERSBURG FL CITY-57-2IP
TIMLE T 1 Delete TITLE [ change [ Addition
NAME BROCK, GEORGANNE NAME
STREETADDRESS | 1648 BRIGHT WATERS STREET ADDRESS
orv-s27 | ST, PETERSBURG FL oy-s7-2¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify 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 oath; that { am an officer or director
af the cerporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

CD@- IR YA = F i o) M g RIS Frh
SIGNATURE: e DR AT =AY /b -2e0D 2>7-866-/330

<
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Data Caytima Phone #

CR2E034 (9/99)



