2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S55024

1. Entity Name

JOHN G. THOMPSON AND ASSQCIATES, P.A.

Principa! Place of Business

TARPON SPRINGS FL 34689
us us

Mailing Address

P.O. BOX 1757
TARPON SPRINGS FL 34688-1757

2. Principal Pl?ce of Business

3. Mailing Address j

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90020 017 ***150.00

I

VAN

DO NOT WRITE IN THIS SPACE

usa

City & State City & State 4. FEI Number 59-3%5073 Applied For
JQJ.?L;J..QPUW.QFJ‘ \ai.; ' Not Applicable
Cintry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

o Fee Required

| 3%39

6. Name and Address of Cur'rent Registered Ag

ent

7. Name and Address of New Registered Agent

™ Iohs) Lo, Them pson

Tax filing requirement and elects to do 3.

After MAY 1, 2001 Fee will be $550.00

THOMPSON, JOHN G.
HHBES‘*VE Street 2g1ress (P.SEA Box ber is Not Accepta%u_c)_
TARPON SPRINGS FL 34689 — . % 5 g9
ciy v = FL | 2P Codo
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.
SIGNATURE
Sigraturg, typed o printed nama of registared agent and title if applicable, (NOTE: Registerad Agent signature required when rainstating} DATE
. T o ’ e

9. This corporation is eligible to satisfy its Intangible FILE NOW!!E FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contributicn. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delsie TITLE [JChange [ Addition
NAME THOMPSON, JOHN G. NAME
strcer aooress |[-RHOEABESAVE Ao L. Wﬂ‘—* Dt STREET ADDIRESS
or-st-2p | TARPON SPRINGS FL. 24699 CITY-§1-20P
TITLE 5 1 Delate TILE [ Change [ Addition
NAME THOMPSON, MARIETTE B. HAME
STREET ADD7ESS |Z-GEADES-AVE-SA Lo LD, QM"-%‘- ﬂt STREET ADDRESS
CITY-ST-2IP TARPON SPRlNGS_ FL éq_logq CITY-§T-2IP
THLE ’ ’ . O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2 CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T- 2P
TITLE O pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP

/18 for

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or frustse empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

727-934-+7571

jhn'runz AND TYPED OR PHI!T’EDTAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

changed, or on an attachrpent with an adwm empowered.
SIGNATUFIE) RN \ﬂ lf.,..dw/
| S

;
i

CR2E034 (10/00)



