2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099425

1. Entity Name

THURGALAND MARKETING AND CONSULTING, INC.

Principal Place of Business

1651 8. W. 42ND ST.
OCALA FL 34474

Mailing Address

1651 5. W. 42ND ST,
OCALA FL 34474-3464

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc,

Suite, Apl. #, efc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90025 019 ***150.00

LT

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number 59'3552860 Applied For
Not Applicable
__,ZID - . CQuntry i Zip . . Country 5. Cartificate of Status Besired O $8'75 A_dditional
- - - e — i Al ‘Fee-Required—~ 2 e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THURGA D‘ ROBERT A Street Address (P.Q. Box Number is Not Acceptable)
1651 S.W. 42ND ST.
OCALA FL 34474
City FL Zip Code
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Repesr A THURSALAND /- 2f. oo

Signatura, typed or printed name of registered agent and il

(NOTE:

Aegistered Agent signature required when reightating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Delete TITLE PRES./SE (2 d ﬂ Change [ addidion | &
NAME THURGALAND, ROBERT A NavE RoBEAT A- REAAAND )
stRecT aoDRess | 12140 SE 133RD TERR SRETANESS | Sy B FavD 877 %
CITY-5T-2P OCKLAWAHA FL 32183 CITY-5T-2F oces. FL D ul
TTLE 7 Delete e RePERYT—AF O Change 1 Addition &
NAME NAME

STREET ADDRESS STAEET ADDRESS

omy-semp -} - c e - : e BOmestaP e el e o o o fa
e 01 Detete Tme VICE - FRES, [ Chenge ﬂAddmcm

NANE NAME “RoLERy 4. THWCORAAND IR

STREET ADDRESS swrraoness | Jo§d S ¢aNd ST

CITY-§T-21P CITY-5T-2IP OCALh, FL 3#’¢

e [ Delete e ) [ Change [ Addition
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2 CITY-57-2P

e [ Delste TMLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-S7-2IF CITY-ST-71P

TITLE [J Delete TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental

report is Irue and accurate and that my signature shall have the same legal effect as if made under.cath; that | am an officer or director

of the corporation or the receiver or trusiee 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, of on an attachment with an address. with all other Ike empowered.

2200

ﬁa N% EF SIGRING OZlCER OFRIHEC’TUH

SIGNATUHEEND TYPED OR_PRINTI
Ty

gy

(g, /-2f- 00

fjﬁ)r?ﬁ
NS

Date Daytime Phong #




