04071999-90029-029-$150.00-$150.00 — FILED
PROFIT FLORIDA DEPARTMEAIL O °g'AT'E A r O 7 9 1 9 9 9 8 : 0 O a m
CORPORATION Katherine Rarrds
e PORT e i, ecretary of State
1999 , DIVISION OF CORPORATIONS - 04-07-1999 90029 029 ***150.00
DOCUMENT #
DOCUMENT # P9B000071339
D-M. THOMPSON, P.A.
N _ ORI
00 COVE CAY DRWVE, #1 D 3400 COVE CAY DRIVE. #1 D '
CLEARWATER FL 3390 CLEARWATER FL 33760
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/01/1998 |
2. Principal Pace of Business 2a. Malling Addross %, FEI Number . Applied For !
21] 28] 52 -3540 70 Not Applicable
Sulte, Apt. #, etc. Sulte, Apt. #. Bic. ) . ‘ $8.75 Additicnal
HI pen &, Cartifcate of Status Desired O Fes Requirad |
e et Y T e S T == it &, St p— |2 6 Eloction CampakgniE nsicing ac = —— $5-00-May Bammmlz |
B 28 Trust Fund Contribution Added to Fess
Zp Country p Country 8. This corponstion owes the current year intangible
12a] (2} 2% ] Personal Property Tex. Oves ElNo .
9. Name and Addrass of Current Registerad Agent 10. Nams and Address of New Registerad Agent
81| Name |
THOMPSON, D M - _ , I
3400 COVE CAY DHVE. HD 821 Streat Address {P-O. Box Numbar is Not Accepisbla)
CLEARWATER FL 33760 [T}
84| ciy FL Ps[ Zip Code ;
11. Pursuant to the provisions of Sections 607.0502 and 607, 1505, Fionica Stakutes, the above-namod corporation sutmits this statement for tha purpese of changing it registacad '|
office or reglaterac agant, of both, In the State of Florida. Such changs was autharized by the corporation’s bosrd of directors. + hereby accept the eppointment a3 registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes. )
SIGNATURE _ :
ighatns. iyDed Of pAnEsd e of regisierad sgact And Ve fl spicabis. TNOTE: Registered AQenl signutlre requized whan Teinataing) DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
e PRES: DENMT. [J DELETE 11TME OChange [ Addion E
NAE DeRis M. Thompson _ 4, — 3
STREETADORESS| <3 £/ /0 ) GovE CAY DRIVE [N/ 13 $TREET ADDRESS a
vt | AP LAIER Fl BEBTEO 14TY.5T.20 &
e ) S et L R = 3 DELETE 21TME Cicage  [lAddtion | <
NAME 22 NAME .
STREETADDRESS 23 STREET ADORESS
CITY-5T-2¢ i~ 2. 4 CITY-ST- 2P .
me VTeE FKEST VENT O oeEE e ] OiCarge  (JAwikon|
= NAME. T P ———) — o -';-----—-—:;--—-_ﬁ::; 2 7 e o o, S CReae ) = - . ]
e U RN _ LWL NS on) o e sovess|— A = -ir -
ez | 2480 COVE (RY JR. ¥ 1D suom.1.2 4
e G[Eﬂ-gw}}.‘r&'ﬂ};‘ 337& DELETE AATME DCrargs [ JAddilion ,
NAME A, 2MAME .
STREETADDRESS| 43 5TREET ADDRESS
CITY-ST-ZP 44 CITV-ST-2P ;
me [ DELETE 514 TME [Cichange [ Addition
HANE 42 NAME
STREET ADDRESS 5.3 STREET ADORESS |
CITY-57-ZF 54 CITY-ST-29 f
™e D ELETE gITmE Dicrares  Oaccaon| |
NAME 82NAME i
STREET ADORESS| §:3 STREETADDRESS I
CITY-51-29 B4 CITY-5T-2P |

14. | hersby certify that tha information supplisd with this filing doss not quallly for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furthet certily that the information
indicated on this annuaf report or supplementat annual report is true and accurate

officer or director of the corporation

amp

of the or
Block 12 or Black 13 ¥ changed, or on an attachment with an

SIGNATURE:

and that my signature h
ite this report as required by Chapter 507, Florkia S“‘”“;'? and that my name appears in I

shall have the same legal effect as f made under cath; that | am an H

i to
address, with all othet like empawered,

4/1/99 _ 727-630-9281




