2000 UNIFORM BUSINESS REPORT (UBR) > FILED

=3 [} FHIED NAME OF 3/GNING OFFICER OR DIRECTOR ¢ Date Cuytime Phong # ©

DOCUMENT # P99000032232 .4, Jul 05, 2000 8:00 am
THUNDERBAY EXPRESS, INC. D (2 Secretary of State
‘ 05-23-2000 90236 017 ***150.00
Principal Place of Business Mailing Address

11125 PARK, BLVD SUITE 104-122 11125 PARK BLYD SUME 104122

SEMINCLE FL 337724700 SEMINOLE FL 337724X00
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber,~, . Applied For
3 uf -350 8007 Not Apphicable
zp Country e Country 5. Certifcate of Status Desied (3 9579 Addiional
I Fes Required
. 6. Name ond, Address of Current Reglstered Agent = = =2 7..Nomaand'Addraas of New Registered:-Aganl__—__.. .o+
- B ) Name ’ -
AC;COUNHNG & TAX HELP' INC. Street Address (P.O. Box Number is Not Acceplabie)
- = =" ~8668 PARK BLVD -SUITE-A—— - e e e o e e s e e
SEMINOLE FL 33777
City .I FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwre, typed or prailad name of registered agent snd tite if appicable. [NOTE: Registorod Agent signatune required when rainstating) ' . DATE
9. This corporation is eligible to satisfy iis intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financi
o ) ) ) . . Election Campaign Financing $5.00 May Be
Tax frhng rgqmrement and elects 10 do s0. "_- Alﬂgr MAY-1, 2000 Fee will be’$550.00 -+ " st Fund Contibution. " - Added to Foss
(See criteria on back) : (W] ‘Make Check Payable to Department of State | _ S e S
11. OFFICERS AND DIRECTORS 12. e ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE : . O etete me P 0 — g [ changs K Addilien |
NAME e fidam 0 Livne 2
STREET ADDRESS STREET ADDRESS j" : S4. S Al =
CITY-51-29 : : : CimY-ST-21P : 3’ 673-% »‘4 ve & ’% ‘23702 5
TME C Delete TME | [ Change [ Additien | O
NAME L. NAME _
STREET ADDAESS STREET ADDRESS '
cIrY-sT-2P - - - CITY-ST- 2P .
mE o= - — < Ooem | o ST Ot Ol Ason
HAME ’ NAME
STREET ADDRESS STREET ADDRESS !

B S S P Qoresoe . e o
fIRE O celete TME ! DO change [ Addition
NAME ' . NAME i
STREET ADDAESS STAEET ADDRESS )

CITY-5¢- 19 oy-S1-29 "
mE O Delete TILE : O change ] Addition
HAME NAME !
STREEF ADDRESS STREET ADDRESS ,
eiry-$1-2p v CIFY-S1-2P '
e - . [ Detete mLE ' [Jchenge [ Addition
STREET AQDRESS ' AR STREET ADDRESS
CITY-ST-7IF ' R P Nrus S R -t meenn et
13. | hereby certily ihat the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07&3)(0‘,' Florida Statites’ | further cartify that the information —
indicated on this reporl or supplemantal report is tue ang accurale and that my signature shalt have the sams legal effact as if made under oath: that | am an officer or dlrector
of the corporation or thé raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes’ and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an address, with all other like em;)_ou(ered. - D L V. R '
| — o TN o e oy 227692 5797
SIGNATURE: U2 ) S hine - OS50 . 227692 -57Y7



