FILED

2003 FOR PROFIT conponﬁl‘oﬂ
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - P99000054457 TR

K
1. Entity Name /) o

THAYER APPLIED TECHNOLOGIES, INC.

2i

Secretary of State

02-17-2003 90212 041 ***150.00

Principal Place of Business Mailing Address JIVlair
1808 PARKSIDE PLACE P.0O. BOX 372478
INDIAN HARBOR BEACH FL 32937 SATELLITE BCH FL 32907

AR RO

[O CHECK HERE IF MAKING CHANGES

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, elc.

Mar 05, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
59-358%1 ‘ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
— - —--=__.-=B6.:Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T e e e e [ hame — T —
THAYER' STEPHEN_ w - - —— —|-Street.Addrass {P.C. Bﬂ_&umbef_is;NQt_mCeglame] i I _
1808  PARKSIDE PLACE
__lINIJlAN HARBOR BEACH FL 32937
. City FL Zip Code
'ﬁt}léﬁev& namad entityAubrmits this statement for the purpose of changing i1a registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
obligatigns of regiéreg agenp.
L /i 7y
- ;J'amm. Iyped 4 prinied name of regisiered agnnt aneioe I applicebie. {NOTE: Peg raquined when rai g DATE
B ; ;t‘ Fl!_.,_E;_NOW!l! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
;J,).;Aﬁ" May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
WW Payable to Florida Depariment of State
ot B L0
1. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 1 Delete LE [Cdchange [ Agdition | &
NAME THAYER, STEPHEN W NAME g
smeer aponess | 1908 PARKSIDE PLACE STREET ADDRESS 3
arv-st-z¢ | INDIAN HARBOR BEACH FL 32037 CITY-ST- 2P <
o
TINE [ pelete TIE Oerange (] Aadition 5
NAME NAME
STRFET ADORESS STREET ADDRESS
CITY-ST-2IP cmy-ST-21P
TINLE [ Delete TME [ change [ Addition
- NAME ——— e - o o= NAME
STAEET ADDRESS PR . - e - STREET ADDRESSm[-: -« wm o veee e i I —
CITY-S1-.7ie CITY-ST-DP
TME [ pelete THE Dchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-21P CITY - ST-TP
WTLE . - ] [ Delete TILE [ Change [ Aadition
NAME o . e NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2F - Cry-51-2P ~ Bt - - o
TITLE [ oelete TITLE [ Cchange [ Addition
NAME o NAME - .
STREET ADDRESS STREET ADDRESS
QTY-ST- 2P CY-ST-2P
12. | haraty certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){l), Ficrida Staiutes. | further certily that the information
indicated on this report or Supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made uncler cath; that 1 am an officer or director
of the corporalion of the receiver or trustee empowered to execute Lhis report as required by fshapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111t
changed. or on an attachmenl with an a;!drﬁ. \ul)h all Wred_
SIGNATURE: GNATURE REQUIREDR ./ 3/2/83 B2 7727-§&/Y
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INECTOR  + Dais Caytima Phoria #



