2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V22841

1. Entity Name

G.A. THURSTON MANAGEMENT, INC.

Principal Place of Business

2405 SE 17 ST
SUITE 301
OCALA FL 34480
us -

Maiiing Address

2405 SE 17 8T
SUITE 301
OCALA FL 34480
us

2, Pnnc§al Place of Busmess

RAS S€. 39AVE.

3. Mailing Address

S.E 39AVE, '

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90327 044 ***158.75

962153

R

Il

vnia, Flovida

4. FEI

Lida

&Stat A F‘

DC NOT WRITE IN THIS SPACE
Applied For

Mot Applicable

Number

59-3114425

341 U,

“ qcm U’s.

5. Certificate of Status Desired ﬂ

$8.75 Aaditional

Fes Required

6.

THURSTON, GARY A
3435 SE 415T PL
OCALA FL 34480

. _Name and Address of Current Reglslered Agent

7. Name and Address of New Registered Agent

T Name @ LV A‘

Tihdsror

Street )d:gss (Pg)gox

25 T

City

SlrALA

FL

S H

B. The above ngmed v submits this statemen

Gty A THnkhsAo

e purpose of changing its registered office or regislered agent, or both, in the State of Florida,

e
SIGNATURE

re; Lyped or printad name of regy

agent and title it applicable,

{NOTE: Ragisterad Agent signature required when reinstating)

Yacllo

9. This coﬁﬂatic\n is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Cantributicn.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O3 pelete TITLE ;KChange [ Addition
NAME THURSTON, GARY A NAME '

sTReeT aporess | 2405 SW 17TH ST #301 STREET ADDHESS g’1< $e ﬂD Av\/E/JuE

CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP é AIOA BRI

TITLE O pelete TITLE [J Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_cimv-gr-zp o o CITY-$T-21P ) o e e e A
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-ST-ZIP

TITLE O Delete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

THLE O pelete TITLE [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-§T-7IP

TITLE T oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fmng dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true an
of the corporation or the regeiver or trustee empowere

changed, or on an attac

SIGNATURE:
/

urate and that my signature shall have the same leg
xecute this report as required by Chapter 607, Florida
er like empowered.

Only A. THulsron) 4/%/» (352)625-747%

al effect as if made under cath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

/QGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fDals 7 Daytima Phone #

4

CR2E034 (10/00)



