2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055670 FILED
1. Entity Name Mar 03, 2000 8:00 am
THUNDERCALL, INC. Secretary of State
03-03-2000 90226 017 ***158.75
Principal Place of Business Mailing Address
9 SUNSHINE BLVD. 9 SUNSHINE BLVD.
ORMOND BCH FL 32174 ORMOND BCH FL 32174-2921
F T v RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
’ Sq - 3 57 C’ 3 83 Not Applicable
. i _ Country o 7 ilp Couniry 5. Certfficate of Status Desired M ?ﬂse'gesqlﬁs;;ﬁo"al
6. Name and Address of Current Registered Agent - 7. Name and Atdress of New Reglstered Agent e e
Name
CROTTY, MICHAEL D Street Address (P.O. Box Numt;er is Not Acceptable)
501 N. GRANDVIEW AVE., 3RD FLOOR
DAYTONA BCH FL 32118
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, lyped or primed namae of registered agent and title if applicable. (NQTE: Registered Agert signatute reguirsd when reinstating) DATE
9. This corporation is eligi isfy s Intangible FIL " X ‘ - .
Ta;sf;izgp?ezt:ijrementi::fé?ez?stlfcf)ydlosso?a or After MEAYNﬁ\g’OOO FFEe§ :ﬁl?l:esgsogﬂ.oo 10. Electwon Campaugn F.lnancmg $5.00 May Be
L rust Fund Centribution. O Added to Fees
(See criteria on tack) (I Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO GFFICERS AND DIRECTORS IN 11
TinLE O Delete I TLE D. [ change K addition
NAME NAME Edwards . Mark
STREET ADDRESS STREETADDRESS 2 Bi ek how se C+.
CITY-ST-2IP CITY-ST-2IP Ormend BQQCA , FL 3217Y
TITLE O Celete TITLE D ’ (1 Cange [ Addition
NAME NAME To4tle, Reberd J.
STREET ADDRESS siectaooness | LS Pine BIVFF Tra, )
CITY-ST-2IP oIy -5T-21P Ormend  Reach , FL 32174
~TME e R R 1 N e T " [ cChange [_]'Addition |
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY - ST-2IP
TILE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 certify 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 if made under oath; that | am an officer or director
of the corporation of the receiver,or trustee empaowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an C n an address, with all othar like empowered.

SIGNATURE: TRy 2-25-00 Y &2 17

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytine Phona #




