‘ e
2000 UNIFORM BUSINESS REPOR? “{UBR)

DOCUMENT # P99000015862

1. Entity Name

PAUL E. THOMPSON, INC.

o

v

73

FILED
Aug 21, 2000 8:00 am
Secretary of State

07-31-2000 90007 050 ***150.00
08-21-2000 90204 023 ***400.00

Principal Piace of Business Mailing Address
[-26P0-SW-9t 3T-AVE™ —XRATSWOITST AVE™
g3 1453102 SHAM=FE-9tS3T0r
DUlU4dbby
-
250y s 28 AVE _2CoU Jw 2 AVE
Suite, Apl. 4, atc. - Suite, Apt. #, e, DO NOT WRITE IN THIS SPFACE
City & Slate City & Slate 4, FEI Number pplied For
M F;L’ i &) £r ; lnm ‘Appiicable
i Country Zip Country . . $8.75 Additional
’f% I‘S ? Yy s A' .:3 3' ? 7 5. ertli-'lcate Ol:.Stalus Defwedl D_ Fes Required ]
T o Rams and AGGross of Curroni Nagistercl Agemt- —— — - —— -~ —~__— .7, Nome gnd Address of Now Reglstersd Agem .~ " .
- Narme o ¢ .
THOMPSON, PAUL E M Street Address (P.O. Box Number is Not Acceptable)
2R0SWISTAE. 2524 Sw 27
MEAMHFL-33 1453462 H
WMism) Fe 371373
s City R FL [ZpCoce
8. The af®ve named Wr the purpose of changing its reglstered office or registered agent. or both, In the State of Florida.
-~
q .
suew:&ie \ AOM 7’7 , woP
s mm.muﬂ\mmdwmmmnm@h [NQTE: Ragistered Agont Signature requisad whan revstating r PIE
9. This corporation is eligible to satisfy ls intangible . FILE NOW!! FEE IS $150.00 10, Elocion Campaian Financi
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 $::§: |:nd Coﬁl?br:m;:ncmg $. u5d-aod°1°h‘1:g);530
(See criterla on back) Make Check Payable to Depariment of State ‘
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D [ pelete e ‘ Qcrenge [ Adgition | =
NAME THOMPSON, PALL E - HAME =
STREEY ADDRESS | 23207 SW 3TSTAVE. m"f' LY ot 26 AVE SYREET ADORESS &
S| MAMHFEBOHE01 - Gir-51-2P
CIY-51- TP 02 MWEE,33IT —{
e Lo [ Detete T Dchange [ Addition <
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P {my-s1-7P
. HNE -~ - Je o e . e o~ Lt -5 De{glg-—-w-wl-‘ilﬂi— [l AT - A - we = - (] Change~ «.[Z] Addition=
tams - _ — - ) - NAME - e - T
STREET ADDRESS ' ) STREET ADDRESS |-
CiTY-ST-20P CiTy-ST-2IP
TIE U nelete TME change [ Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-51-2P CITY-S¥-2P
TME O velets TnE OJchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS e .
n i o i TR - —— — —
CITY-ST-21P Cy-s1-21P
TME {7 Detets TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
13. | hereby ceriify that the inforrmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. 1{urther certify that the information
Indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or 1he receiver of trustes empowered 10 execute this report €8 required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 of lock 12 if
changed, or on an attachment wi . wilh all ather like empowered. D
N\ Py TR l// / i
SIGNATURE: Sﬂ@& Al areg e TR N (ke Vi gesT~ 15y
SIGHATURE ARD TYJED O PRINTED NAME GF S¥GNHG GFFICER OR DIRECTOR - Data Dytone Phone #
e - R, . .
= - < =
e } -



