AP S

2001 wulFoth BUSINESS REPORT (UBR) FILED

J L]
DOCUMENT # P99000054457 o - Jan 12, 2001 8:00 am
1. Entity N - S S
iy Name ecretary of State
THAYER APPLIED TECHNOLOGIES, INC. D1-12.2001 90033 046 1 50,00
Principal Place of Eusiness Mailing Address
450 KINGSTON RD. 450 KINGSTCN RD.
rATELLITE BCH FL 32937 SATELLITE BCH FL 32937
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
] 59—358501 1 Not Applicable
Zi Count Zi 1 iti
® ounty P Couniry 5. Centficate of Status Desired ~ []  9B+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THAYER' STEPHEN w Street Address {P.O. Box Number is Not Acceptable)
450 KINGSTON RD.
SATELLITE BCH FL 32837
N J— p— = - et e —— o~ e e e = — [ S S,
— Zot. - e L L Mﬂym_%maFE]sZip-Codsqﬂ_;:—&H: ——
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent end tlle if applicable. (NOTE: Registered Agent signature requirad when feinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi I ‘
X X tion G Finan 3
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 eation Lampaign Financing O $5.00 May Be 1.
= Trust Fund Contribution. Added to Fees ]
(See criteria on back} Make Check Payable to Department of State 0
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TITLE D O Delets TMLE [ change [ Aodition S_ 4,
NAME THAYER, STEPHEN W NAME e
STREETADDRESS | 450 KINGSTON RD. STREET ADDRESS 3
CrY-ST-28 SATELLITE BCH FL 32937 CITY-ST-2IP 3
. ]
TITLE [ oelete TITLE [ Change  [] Addition 5
NAME NAME :
STREET ADDRESS STREET ADDRESS y
CITY-ST-2IP CITY-ST-2IP ‘
TITLE ] Ogiste TILE ) Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2tP CiTy-$1-21p
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P o - CITY-§7-2P
e ' O Delete ML T T 7 Othange LI Adainon |
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2 CITY-ST- 2P |
TIMLE 3 petete TITLE ) (] Change  [] Addition [
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachmeng#ith an addres%li ther like empowered. '
-~ — m—
SIGNATURE: ALl &7 STEPHEN w. THAYER 1 /8/ot (321} 777-8§ 1/
- SIGNATURE AND TYPED OR PRINTEDWNAME OF SIGNING OFFICER OR DIRECTOR Daia Gaytrra Phons #




