o
-

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2000 8:00 am

LAMBRECHT,
200 SOUTH ORANGE AVENUE
SARASQTA, FL 34236

DOCUMENT # p99000000943 . Secretary of State
1. Entity N

iy Name 05-03-2000 90149 024 ***150.00
JON THORNTON, INC.
Principal Placa of Business Mailing Address /
1927 LAUREL STREET 1927 LAUREL STREET
SARASOTA, FL 34236 SARASOTA, FL 34236
2. Principal Place of Business 3. Mailing Address 9 5 0 4 0 4

Suila, Apt. #, el Suite, Api #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-0892135 | Not Applicable
Zip Count 2 -
v P Country ---  ~|- % Cortificate of Statés Desired- - {Z]- zi:i:?:dsh"" - -
8. Name and Address of Cumrent Reglstered Agent 7. Name and Addrass of New Registered Agent
WILLIAM G. Nama ;

Street Address (P.Q. Box Number is Not Acceptable)

City

FL { Zip Code

SIGNATURE !

8. The above named entity submits Lhis statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registersd agant and titia ¥ appicable .

9. This corporation is eligble 1o satisfy its Intangible
Tax filing requirement and elects ta do 8o.

- {NOTE: Ragistared Agent signatura requirad whan reinstating)

-4

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 MayBe
D Added 10 Fess

CR2E034 {9/99)

{See crilaria on back) [
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11 - - — .
TITLE Oosiate TmE PST [Clcnange  [Macdivion
NAME NAME THORNTON, JON
STREET ADDRESY |sTREET ADDRESS § 1927 LAUREL ST
cTv- ST-2P o cmy-sTZP | SARASOTA, FL 34236
TTE DDalme TITLE DChanga DAddition
NAME NAKE
STREET ADDRESS) ISTREET ADDRESS
CITY- §T- ZIP CITY- ST.ZP
TITLE DDeiata TITLE [:]Change D’-\dditim
NAME - -z - - = {NAME . - - - — i —— - -
STREET ADDRESS [STREET ADDRESS
CITY - §T- 2IP CIvY - 5T-2IP
e OJoetets TITLE [CJcnenge  [Jaddition
NAME NAME
STREET ADDRESS| TREET ADDRESS .
CITY- 8T-ZIP ‘ CITY - ST- 2IP
TmLE Clostere e [CJenange  [[Jpocitor
NAME NAME
STREET ADDRESS| . TREET ADDRESS | - -

: c”,v'_'s:r'_ 2|'P"" Tt e e s e ""'j_"";l"“:'_‘ "‘:',‘" T T T e Y - 5T- 2P e ST N e o - - R M R -.
LLLIT-RERPIR R (TR O i GDelem TITLE T e e "'—Ch-anga-' D‘“’d"tb"
NAME  ° (O NAME ot PR . T - .
sTREETADDRESS| ™ ' - .- TREET ADDRESS R U
cry - §7-2IP- PR CITY - ST- 2P

ampowerad,

SIGNATURE:

SIGNATURE AND

or supplemental report is trua and accurate and thal my

13. § hereby certify that the information supplied with this Rling does not qualify for tha axamption stated in Section 119.0?(33?
ignature shall have the same lagal effect as if made under cath: £ corpora h )
ompowerad 1o executs tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blotk 12 if changed, or on an attachment with an address, with all other like

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

), Florida Statutes. | further cartify that the information indicated en this report
that | am an officer or direcior of the alion or the receiver or trustes

Daytime Phone #




