2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701305

1. Entity Name

THOMAS -DORQTHY- FOUNDATION, ING.

Principal Place of Business

201 € KENNEDY BLVD STE 1609
P O BOX 3436
TAMPA FL 33602

Mailing Address

201 € KENNEDY BLVD STE 1608
P O BOX 3436
TAMPA FL 33602-5829

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90043 010 ****5] .25

g VYUY A

N LG TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applieg Far
: 59'6059?65 Not 2L
2 Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) T e e Name - - -
AOR i A

THOMAS, MICHAEL Street Address (F.O. Box Number is Not Acceptable)

201 E KENNEDY BLVD STE 1609
TAMPA FL 33802

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.

SIGNATURE
Signature, typad or printed name of ragistered agent and title it applicable {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW; 8. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME DC ' 7 Detete THLE [l change  [J Additior
NAME THOMAS, MICHAEL NAME
sTReeT ADORESS | 201 E KENNEDY BLVD #1609 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 00000 CITY-ST-2IF
TITLE D I Delete TITLE [J Change (7 Adaitior
NAME THOMAS, ROBERT NAME
STREET ABDRESS | 912 ANCHORAGE STREET ADDRESS
|om-srze | TAMPALFLORIDAO. .—. . . .o ... QEvs?e | T C R
TITLE D ! ’ [ Delete THTLE [ Change [ Additior
NAME THOMAS, STEPHEN RAME
STREET ADDRESS | 16001 BOYETTE ROAD STREET ADDRESS
CITY-ST-2IF RIVERVIEW FL CITY-ST-2IP
TITLE D 1 Delete TITLE [ change [T Addisier
NAME THOMAS, ROBERT M. NAME
STREET ADCRESS | 50 RANCH ROAD STREET ADDRESS
ty-5+-2F | THONOTSASSA FL CrrY-§1-21p
ML AS CJ Delete TMmLE [ change [ Aduitior
NAME HUETTEMAN, SUSAN R. NAME
stReeT AD0RESS | 747 BURLWOOD ST STREET ADDRESS
T -ST-71P BRANDON FL CY-51-2ip
TITLE : [ belete TILE [J Change  [J Additior.
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST- 2%

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj

SIGNATURE:

o

an addrgss, with all ol

R IRED

ike empowered.

Michael Thomas

1/18/00 (813) 229-3222

"SIGNATURE AND TYPED OR PRI

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




