2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057193 Feb 03, 2001 8:00 am
1. Entity N w7 ry
TF;](')EP?TNCORPORATED Secreta of State
02-03-2001 90066 013 ***150.00
Principal Place of Business Mailing Address
1204 VIA DE LUNA DR, 1204 YIA DE LUNA DR.
GULF BREEZE FL 32561 GULF BREEZE Fi 32561
! 1 ; '
2. Principal Place of Business 3. Mailing Address : i ] |
1
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £G-3519241 Applied For
Not Applicable
Zip Country 2 Couniry 5. Cerlificate of Status Desired ] $8'75 Addiﬁc’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= LAWYER - T e Sireet Address (P.O. Box Number is Not Acceplable)
0. e
343 ALMERIA AVENUE P
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submils this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tile it applicable, (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NCW!!! FEE IS $150.00 10. Electi ion Financi -

vl i s doso. | AferWAY1, 200 Foowilbessang, __| 1 S Comses s 85,00 wey e

(See criteria on back) O Make Check Payable to Department of State T .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD 1 Detate THLE BChange ] Addition

HAME THORPE, JAMES W
STREET ADDRESS~ 140 streeTaooness | 1204 VIA DE LUNA

orv-st-2p | INDIAN-HARBOR-BEH-FL-32937— erv-stzr | _GULF BREEZE, FL 32561-2268

HAME - THORPE, KATHRYN L
STREET ADDRESS | 2HBAE-EAU-GALHE-BIVB #1440
cry-s1-2P | INGHAN-HARBOR-BCH-FL-32037—

STREET ADDRESS 12()4 VIA DE LUNA
CITY-SI-2P GULF BREEZE, FL 32561-2268

TITLE O Dalats TITLE [J Change [ Addition

CR2E034 (10/00)

NAME =

~NAME =

e STD 7 Delete | e Kchange [ Acition

STREET ADDRESS STREET ADDRESS [P
CITY-ST-21P CITY-ST-2IP !

TILE (] Delete TRLE Ochenge [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ peete TIFLE [] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P OITY-57-2IP

13. | hereby certify that the information 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: /l/ X %—WJJ /-28-0] J00 6366564

SIGNATURE ANDgI YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

a7 T = A ——————



