2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063538

1. Entity Name

THIGPIN & ASSQCIATES INC.

| Principal Place of Business

T2z GRISSOM PKWY.
TowTaa FEO32927

Mailing Address

6245 GRISSOM PKWY.
COCOA FL 32927-9127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90045 010 ***158.75

NIV REAV AR

DO NOT WRITE IN THIS SPACE

T City & State City & State 4. FEI Number Applisd Far
: 5 Q -..31:.)%(‘ i78 Nt Applicable
Zi Count Zi Countr - iti
P ouniry P 4 5. Certificate of Stalus Desired i $8'75 Addmonal
e o . __ Fee Required W .
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THIGPIN, GARY P

Street Address (PO. Box Number is Not Acceptable)

6245 GRISSOM PKWY.
COCOA FL 32927
‘ City FL [ 2 Code

* 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florica.
i
| SIGNATURE
i Signature, typad or printed name of registerad agent and htle If applicable {NOTE: Regisiered Agant signature required when ranslating) DATE
[ i ion is eligi isfy i ; ‘ " (
| 9, This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 | 40, Election Campaign Financing $5.00 viay 8o

Tax filing requirement and elects to do $o.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Checif Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

t
ETH
t

L OFFICERS AND DIRECTCORS 12. _
TILE FD 1 Delete TITLE [ Change [ Addition | &
NAME THIGPIN, GARY P HAME 2
| steeet anoness | 6245 GRISSOM PKWY. STREET ADDRESS 2
cImy-51-2iF COCOA FL 32927 CITY-S7-2IP wu
TITLE [] Delete TITLE O Change [ Aadition %
NAME NAME
. STREET ADDRESS STREET ADDRESS
+ CITY-ST-2IP CITY-3T-ZIP
T T R T OTGeete — f TLE ¢ - Tt —= = =~ [ 'Change ~ [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIFLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. | hereby centify 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
indicatéd on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation ar the receiyer or trustea empowered tgyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, cr on an attachmeglgwith an addreBwit Il ofher like empowered.
= oA AN TR - )
SIGNATURE: TURNERIT D o/ -30~-e0 (320 5049800k
SIGNATURE ANWIVPED OR RA|NIFD NAME OFBIGNING OFFICER OR DIRECTOR Dala Daytirme Phone 4




