2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000041946 o e Feb 07, 2001 8:00 am
1. Entity Name l. f
THG INVESTORS, INC. Secretary of State
02-07-2001 90164 037 ***150.00
Principal Place of Business Mailing Address
5801 SUN BOULEVARD #107 5901 SUN BOULEVARD #107
ST. PETERSBURG FL 33715 ST. PETERSBURG FL 33115 vivoux
2 Principal Place of Business 8. Mailing Address “""m ||| ml m ||| | ||| ‘" mm ” Imlml Im "“
Suite, Apt. #, elc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3515386 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
-~ - ~ &, Name and Address of Current Registered Agent _ 7. Name and Address of New Ragistered Agent
Name '

WEINBREN, DON B
101 EAST KENNEDY BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 2700
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
. L o ) "

9. This corperation is eligible to satisfy its (ntangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS J 12 No PRI PNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PC 1 Delste TME [ Change [ Addition
NAME SCANLAN, LAWRENCE HAME
STREET ADDRESS | 120 LINSAY LANE STREET ADDRESS
CITY-ST-2P OLDSMAR FL CITY-ST-2IP
THLE EVP O Delete TLE [ cnange [ Addition
NAME COATS, DAVID NAME ’
staeet A0DRESS | PO BOX 430 STREET ADDRESS
orv-st2¢ | PAIMETIOFL . | omseze I =
T D [ Delets e O change [ Addition
HAME KINSEY, DEAN NAME
streeT aDoREss | BO1 NEW ALBANY RD STREET ADDRESS
CITY-ST-2IP MORRIS TOWN NJ CITY-ST-2IP
TLE D [ Delete TITLE [J Change [ Additicn
NAME STONE, JOHN NAME
street ApoRess | 8300 HILL TOP DR STREET ADDRESS
cre-st-2P | POLANO OH CITY-5T-2IP
MLE D O Delste THLE [Jchenge [ Addition
NAME HONAN, THOMAS NAME
STREET ADDRESS | 5279 ISLA KEY STREET ADDRESS
CITY-5T-ZIP ST. PETERSBURG FL CITY-ST-2IP
THTLE T 3 Delete TITLE O Change [ Additian
NAME BROCK, GEORGANNE NAME
STREET ADDRESS | 1648 BRIGHT WATERS STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforration
indicated on this repert 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 directer
of the corporation or 1he receiver or lrustee empowered 1o execute this repoert 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 acdress, wilh all other like empowered.

SIGNATURE: MMM@ 180 -of 737-86G-(33D
SIGQATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

~

\ CR2E034 (10/00)



