2000 UNIFORM BUSINESS REPORT (UBR)

CR2E024 (9/9%)

1. Entity Mame Mar 31, 2000 8:00 am
THERMASTEEL OF FLORIDA, INC. Secretary of State
03-31-2000 90058 004 ***150.00
Principal Place of Business Mailing Address
117t BEACH BLVD P.0. BOX 481
STE1 PONTE VEDRA BEACH FL 320040481
JACKSONVILLE BEACH FL 32250 LUUROGA!
us y
Suite, Apt. #, etc, Suile, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-3531810 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired 1 §8'75 ﬁl\dditionai
a6 Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
ALTERMAN, LEONARD M - : Street Address (P.O. Box Number is Not Acceptatle)
9116 CYPRESS GREEN DRIVE, SUITE 207
JACKSONVILLE FL 32256
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agant and s f applicable. (NOTE: Registerad Agenl signature required whan renstatng) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Financin
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Copmr?bution. 9 O fi‘egeuh‘;:’;sa ©
{See criterfa on back) Make Check Payable to Departrent of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D 5 Delete TITLE D 80 Change [ Acdition
NAVE BRINDLEY, RAYMOND R N B wdLEY , Ravmand R.
strecT ApoRess | 176 GOVERNORS ROAD smeeraoneess | (O MUWARFELD DR
crv-s1-2p | PONTE VEDRA BEACH FL 32082 cy-sT-2P Povre VEDRA %sac»\. L 32080
TILE D OJ Delete TLE O change  (J Addition
NAME BRINDLEY, ELAINA C NAME
sTReeT AD0RESS | 160 VERA CRUZ DR #434 STREET ADDRESS
CITY-8T-2IP PONTE VEDRA FL 32082 CITY-57-2P
TIME [J Delete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP o - - - CITY-S7-2P T
TITLE M Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S8T-2IF CITY-S8T-2IP
TITLE O pelete THLE ] Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE [ Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certily 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
of the corparation or the receiver or trustee empowered t0 execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with al! other like empowersd.

SIGNATURE:

'S

i bofir (33001

SIGNATURGZND TYPED QR PRINTED NAME OF SIGNING OFFICER OR Dlnﬂﬁon L4 Dals =" Daytima Phone #




