_2001 UNIFORM BUSINESS REPORT (UBR) y FILED

DOCUMENT # /6’7 AOD5Te0 7 May 16, 2001 8:00 am
1. Name
iy Secretary of State
Law Office of W.. Michael Thurmond, P. A) 05-16-2001 90253 010 ***150.00
Principal Place of Business Mailing Address
505 St. Johns Ave P.O. Box 1341 ¢
Palatka, FL 32178 Palatka, FL 32178-1341 -
3. Principal Place of Business s, . . | 3 Mailing Address : P
same Same
- Sulte, Apt. 8. stC. Sutte, Apt 8, elc. DO NOT WRITE IN THIS SPACE
- Chy & State City & State 4 FEI Number Applied For
59-3578309 Not Applicable
Zp Country Zp Country $8.75 Addational
8. Certificate of Status Desired ] Fee R
6. Name and Addross of Current Registered Agant 7. Rame and Address of New Registerad Agent
Name
William M. Thurmond -
Street Aciciress (P.O. Bax Number is Not Acceptabie)
505 St._ Johns Ave - ¢ o )
Palatka, FL 32178
o FL [
8. The gbove named entity submita thia giatement tor the purpose of changing Rs registered office ot registered agent, or both, in the Stats of Rorida.
SIGNATURE
Sigrature, typed or prinked nare of registered agent snd tie | appicabls. {NOTE: Raggatarad AQant Signamure recined when minstating) DRE
9. This corporation is efigible to satigly its Intangibio e ¥ 10. Blection Campaign Financing $5.00 mayBe
Tax fiting requirermant and elects to do go.
(e croota o bak) _ : Truet Fund Contribution. 0O  Addedto Fees
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e President . O Dot LE _ Clcnge ] Adtion | 8
wie | William M. Thurmond . W r
SREIADORES | 505 St. Johns Ave STREEY ADDHESS é
Cvy-g-2¢ Palatka, Fi, 32178 any-st-z¢ §
e . 1 Devew e [ Crange ] Addlion | &
¢y S1-2P CITY-51-29
e O Dol TME OCrange [ Adftion
KANE s
CITY-ST-2F ) : oTy-ST-29 )
me - O Dvew ™me O Crange [T Addition
HAME HAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P CAV-ST-2P
TE : 5 e TIRLE Ocuange £ Addtion
WANE NAME
STREET ADDRESS STREET ADOHESS
oY-57- 2P o519 i .
e - . O bese TIE . . OO Crange £ Additon
M_ 7 NAME
STREET ADORESS ) STREET ADDRESS
oTY-51-2p : CITY-51-29
13. 1 hersby that the infdmation supplied with this mnotmmmrmeexumﬂonmuinsmnsm ﬂormsm.mesl certity information
incficatad on this report or s\ppiemental i eccurate and that my signature shail have the same legsl X) if made undat oath; Mlammofg; director
dhcurm DC§ive 5 uwm.wsuwm;mmwmmhmnmmmﬂ
SIGNATURE 386 325517
------ PR O Davtumn P #




