2001 UNIFORM BUSINESS REPORY [UBR)

FILED

DOCUMENT # P98000106574

1. Entity Name

"
Vi -

THOMAS R. TOWNSEND, P.A.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90318 036 ***150.00

Principai Place of Business

984 S. FLORIDA AVE.
ROCKLEDGE FL 32955

Mail.ng Address
984 3. FLORIDA AVE.

ROCKLEDGE FL 32355 ABUJ0"’1Y
2‘ Princ‘pa‘ p‘.acg Of BUS‘HGSS 3. "Vllal!;mg i"\dcress ‘ '||”||. ”| \“l‘ l|U‘ |I)H ||’ ’ |I1I‘ “l” II“I |H|‘ I”N ‘ll” |\|| iII\

Suite, Apt. # elc. Suite. AT F, ol JONDYTOWHITE N HHES SPACE

City & State City & State 4, FEI Nurroer 59_3546892 Awoled For

Mot Applicats!
Zip Country Zip Couantry 5 of S s Des rec O %875 Additional
; Fee Required
6. Name and Address of Current 'Ré-g;i_s-!eFéd Aéent ! 1. Name and Address of New Registered Agent
MNazme

TOWNSEND, THOMAS R JR.
984 5. FLORIDA AVE.
ROCKLEDGE Fl. 32955

Strect Acdress

DO Box Nurrier is Nt Accentan @)

Cily

e above namaed enfity subrits 1

8. hig statemont for tie curpose of cranging ts reg stered office or regsisren agent o ot in b Siate ol loride.
SIGNATURE
Fgrame, tyae or or e ng e of regisineen agent At e i aop s THOTT Ry stenee Ay oy ISR g

9. This (;orporatpn £ ehgm:g to satsty I's Intangible 10. Flection Campaga Firancing $5 06 May Be

Tax filing requirement ana elects 0 ¢o sa ] e . o

iy ‘ Trust Furd Coniriouior Added to Fees

{See criteria on tack) .
11, OFFICERS AND DIRECTORS 1\3_:\T\’3N‘3 CRANGES TO OFFICERS AND DIRECTORS 1N
TLE D O Crannn O] Adins
iGME TOWNSEND, THOMAS R JR. ;
STREET ADDREss | 84 S, FLORIDA AVE. ‘
omnv-gi-ap ROCKLEDGE FL 32955
me 7] Cnange [ ] Acditon
MAME

STRELT ADDRTSS
CITY-8T-4IP

TITLE

HAME

SIREET ADDRESS
CiTy-ST-217

Lz

HAME

STRETT ANDRISS
ST -ST-4P

O Detete

T

HARE

STREET ADDRESS
CITY-ST-21P

O Deate

HART
STRIE

"

-61-1F

T Change

[ Chrr-.rlrwgrr-

D

Al

TITLE

HAME

STREZT ADDRESS
CI7Y-s7 ZIP

D whlGiE

[ uIw(. e

13

of the corporation or the recaiver (‘r rustes emoownee
changed, or on an attachment

S, Wl Lp.a#eé—m-mwnrr‘d

I hareby cerlify that the informatior suppl ed with this filing does net auaiily far the exumpmm
indicated on this repori or supplemental report is rue and accurate and thct Ty sig 5
io oxccuto this report as required o

-

e

wed in Secton 1 1‘) O/\Ju aF |\./r oa Statuiaes, L furtirer cerlify b
hm the same legal elfect as i nade wnder oath: that | am 2 r‘
Chaper 807, Fonda Sialutes: and that my rame asgoesrs B\ouk i i

-

S—

() G2 -465¢€

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EL34 (10/0C)



