2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022880

1. Entity Name

THORNTON HOLDINGS, INC.

Principal Place of Business

POST QFFICE BOX 700665
$T. CLOUD FL 34770

Mailing Address

POST OFFICE BOX 700665
ST. CLOUD FL 34770-0665

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90175 021 ***150.00

l

|

T

DO_ NOT WFIIITE IN THIS SPACE

I

I

City & State City & State 4. FEI Number \ Applied Far
.5‘? - .35_5g0 9 S/ Not Applicable
Zi i Count i
P Country Zip ouniry 5. Certficate of Slatus Desited | []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o oo T C - Name - - ! 4

HEOPKER, TODD M ESQUIRE
390 NORTH ORANGE AVENUE
SUITE 1800

ORLANDO FL 32801

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

f\.
ol

Signature, typad or printed name of ragisterad agent and titie if applicable

{NOTE. Registared Agent signatura reguired when reinstating)

DATE

9. This corperation is eligible to satisty its Intangible
Tax filing requirenent and &lects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

|
|
i
|
I
|
\
|

10. Election Campaign Fi\nancing
Trust Fund Contribuli?n.

$5.00 Mmay Be
Added to Faes

(See criteria on back) O Make Check Payable to Department of State
L F— OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D C Delete TTLE ' ! O chenge [ Addition
NAME THORNTON, STACY NAME
streev aporess | POST OFFICE BOX 700665 STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34770 CITY-ST-2IP |
TITLE O Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME: e e e e e e e 0T Delete TILE - . .. OCnange  [JAddiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TILE {7 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$T-2IP CITY-§T-21P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-st-2p " - CLTr b CITY-ST-2IP
TIMLE O Delete TITLE . [ change [ Addttion
NAME NAME - . - _—
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP Lo i - - I GITY-8T-2P- -|.

13. | hereby cerlify that the information supgplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes!

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer i r
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacl en .

SIGNATURE: A4

[

an address, with all other like empowered.

4|

>’§) 0O

| further certify that the information
loath; that | am an officer or director

AD7 A2~ |

Data f

Daytime Phona #

CR2E034 (9/99)



