2000 UNIFORM BUSINESS REPORT ﬁJB_R)_-

DOCUMENT # ‘P99000035765

1. Entity Name ~

7
THUESON ENTEHPBISES iNC.
z

Principal Place of Business

,370 CIDERMILL PLACE

LAKE MARY FL 32745

Mailing Address

370 CIDERMILL PLACE
LAKE MARY FL 324e-6018

2. Principal Pliace of Business

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, etc.

5/12/00-90045-004-$150.00-$150.00

STANE
: ja 8k

|

I |

I

i

VAT

WS

(0

DO NQT WRITE IN THIS SPACE

{See criteria on back)

Make Check Payable 1o Department of State

City & State City & State umber Appiied For
— 3_5/ 70872 Not Applicable
Zip Cauntry Zip Country $B.75 additional
) 5. Cerliticate of Status Desired .} Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
. Narne '
TICE, JAMES E Street Address {P.0. Box Number is Not Acceplable)
16220 SW 280TH STREET ] - _
" HUMESTRAD FL" 32748
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE i
.. Signature, typed or printsd name of registersd agent and titie if applicable. [NOTE: Aapisiored Agart Signatus raquinsd whan rensiating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10 Eloction Campal
. . 8 paign Financing $5.00 May Be
Tax filing requirement and elacts 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fass

", . S “OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D O Delete e CjcChange [ Addition
NAME THUESON, THOMAS NAME
STREET ADDRESS | 370 CIDERMILL PLACE STREET ADDRESS
ey ST-20 LAKE MARY FL 32746 Y. ST-2P
TmE D O Delete (113 Ol change [ Acdition
NAME THUESON, KATHERYN J NAME
steeTAooress | 370 CIDERMILL PLACE ~  f smeeraones.
erry-51-21P LAKE MARY FL 32746 e - -
TILE : 3 Detete e . [JcChange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P oIy -§T-21P
FARL - e ST - e S e o= o ] Dplte~ - < fRINE v [ e e S =i+ -={T] Change == (] Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS -
cimy-StT-2ip CTY-ST-2P
TmEe O detete Tng . Ol change [ Additin
NAME NAME
STREET ADDAESS STREET ADORESS
CiTy-s1-2P CiTY-ST-2P
TILE O etete L [changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2P CITY-S1-2P

er cath; thal | am an officer or director

13. | hereby cenifg that the information supplied with this filing does not quallfy for the exemption staled in Ssction 119,07(3){1), Florida Statutes. | further certify that the information
I

indicated on

s report or supplemental report is true and accurate &
of the co.'porat\on of the receiver or trustee empowered to execute |
A ith allalber like e

d that my signature shall have the same legal effect as it made und
s report as raquired by Chapter 607, Florida Statutes and that
pd.

name appears in

Block 11 or Block 12 it

Dayime Phone #

CR2E034 {9/99)

[




