2000 UNIFORM BUSINESS REPORT (UBR)

“.n
DOCUMENT # 704777 o FILED
1. Enty Nerns e Aug 17,2000 8:00 am
* THE BERAT L. THOMAS FOUNDATION, iNC. Secretary of State
E 07-21-2000 90003 044 ****5] 25
Principal Place of Business Mailing Addrass
4231 MYRTLE §T 4231 MYRTLE STREET
ST. AUGUSTINE FL 32095 §T AUGUSTINE FL 32095
us 1]
e e RO GO
Suita, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
'City & Stalg City & State 4, FEI Number Applied For
W? 102 Not Appiicabla
Zip Country ap Country 5. Certificats of Status Desled 1 gg;;fq Adillonsl
- — = .- ~ .- B..Name angd Addrass ot Curront Rogistorod Agent -———— ——— > 77 Hemo and Addieses ol New Rugistared Agant ™ —". ~ -
= - - ~: o =i - | Nawe = = -
THO-! S, VAL P T T T Forent Adarets (PO, Box Number i Not Acoepiabie)
4231 MYRTLE STREET
ST AUGUSTINE Ft. 32095 = =1 l o Toh
mertt for the purpose of changing its registered office or registered agent, or both, in the slate of Fiarida.
e T, -
‘ - - ' . ‘ ’ PR -
FILE NOW: FEE IS @ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min=will be $236.25 Trust Fund Contribution.  [J - Added 10 Fees Department of State
0. OFFICERS AND DIFECTORS | KIR ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 N
me PD e Gerald A Richardson [0 change Aadiion §
e THOMAS, B L JR P.0. Box 49188 5
-StREETADCRESS | 4230 QRO PLACE L , . . 8
" Eiry-ST-7P JACKSONVILLE FL Jacksonville,Beach, FL>32240 ﬁ
e o7 O Delets Dlcrnge [0 dditon | G
WANE THOMAS, SCOTT C
STREETADORESS | 3025 CULLEN LAKE SHORE DR
cov-st-2¢ | QRLANDO FL
.U - PP e P M Lt
NAWE THOMAS, VAL P - - =il -l Gt e
STREETADDRESS | 4231 MYRTLE ST
ur-s-® ] ST AUGUSTINE FL
TITE O petee JChange ] Addition
NAME
STREET ADDRESS
CRY-ST-2P
TLE [ petete O Change [ Adattion
HAME
STREET ADDRESS
CITY-57-2P .
T LI Deite Ochenge 1 Mditon
NAME
STREET ADDRESS
CTY-51-P

12. | hereby certity that the information supplied with this fili
indicated o this report or supp} fa
of the carparation or the receive
changed, or on &n ata

SIGNATURE:

doeg not quality for the exemplion stated in Section 119.0?&3)(“. Florida Statutes. | further ceriify that the information
rt Is true and accurate and thal my signaturg shall hava the same legal &

powered (0 axecuta this rapart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 0F
with all gther like empowered,

Wiz ipEQUINGD P hasner

ect s if made under oalh; that | am an officer or director

odo 42733503

Daytms Phone #




