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DOCUMENT # 701305 FILED

1. Entity Nameg

THOMAS -DOROTHY- FOUNDATION, INC. Jan 10, 2001 8:00 am
Secretary of State

Pringipal Place of Business Malling Address 01-10-2001 90094 050 ****61.25
X1 € KENNEDY BLVD STE 1609 201 E KENNEDY BLVD STE 1609
P O BOX 3438 P O BOX 3436
TAMPA FL. 33602 TAMPA FL 33602
S
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
586059765 Not Applicable
Zip Country Zip Country o : $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . -~ = - T e e “Name— s mesm s e - - S . e
Street Address (P.O. Box Number is Not Acceptabie
THOMAS, MICHAEL plable)
201 E KENNEDY BLVD STE 1608
TAMPA FL 33602 5 5o Code
i FL | i
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls it epplicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 a5 Trust Fund Contribution. [ Added tc Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE .| D¢ O Delete TITLE Ol Change (] Addiion | S
NAME THOMAS, MICHAEL ‘ NAME S
STREET ADDRESS | 201 £ KENNEDY BLVD #1609 STREET ADDRESS 5
CITY-ST-21P CITY-ST-2IP @
TAMPA, FL 00000 _ g
TITLE D O Delete TITLE [ Change ] Addition g
HAME THOMAS, ROBERT NAME
STREET ACDRESS | 912 ANCHORAGE STREET ADDRESS .
CITy-ST-2P TAMPA, FLORIDA O...__. W R on-stoe_ f | .-
TITLE D [ pelete THTLE [ Change [ Addition
NAME THOMAS, STEPHEN NAME
STREET ADDRESS | 16001 BOYETTE ROAD STREET ADDRESS
Cny-S7-2IP RNERVIEW FL CITY-ST-2IP
TITLE D 7 Delste TIFLE [OJ Change [ Addition
NAME THOMAS, ROBERT M. NAME
STREET ADDRESS | 50 RANCH ROAD STREET ADDRESS
CITY-ST-2IP THONOTSASSA FL CITY-ST-2IP
TMNE AS [ petete TILE [ change [ Addition
NAME .HUETTEMAN, SUSAN R, - HANE
STREET ADDRESS ‘747 BURLWOOD ST STREET ADDRESS
CITY-ST-2IP BRANDON FL , " J cmy-sT-zP
13 3 Datete TILE _ - O change [ Addition
NAME NAME : .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST1-2IP
12. | hereby cerlify 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
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 cath; 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 thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Y 2oy [T 512-005- 200
SIGNATURE: __SX/AzcY@Y, bicizs BED 1/e/ol /9205~ A2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | / Cate Daytime Phone #




