2000 UNIFORM BUSII|§IESS REPORT (UBR) FILED

1
:
E
5
i | DOCUMENT # F29292 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
BILL THOMAS REALTY, INC.
01-25-2000 90087 027 ***150.00

! Principal Place of Business Mailing Address
¢ €40 £ QCEAN AVE UNIT #17 640 £ QCEAN AVE UNIT #17
i BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-5052 TTHHBREE
b
f
| [Tr——— e AR RS
}

Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 3. FEI Number Applied For

59-2009295
Zip Country Zip Country . ) $8.75 additionai
3 B ) _ - - 5, Certlificate of Status Desired | iy Hequif d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
THOMAS' WILLIAM G Street Address (P.O. Box Number is Not Acceptable)

640 E. OCEAN AVE., UNIT 17
BOYNTON BEACH FL 33435

City FL ‘ 21‘5 Code

8. The above named entity submits this statement for thfe purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signalure, typead or printed name of registered agant and }w[le o applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. Ig;sf;iga?erztﬁr; :ee;:;g;:f ;; ezi:wféy c;xos SI‘gt.anguble Aﬂef:lhi‘l:l?\f;’;{!:al:ii :ﬁif;:%g:“ 0 10. Election Campaign Financing $5.00 May Be
b ) - Trust Fund Contribution, ] Added to Feas
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PO O Delete TLE [JChange ] Acditien
NAME THOMAS, WILLIAM G NAME
sTRecT ADDRESS | 640 E. QCEAN AE., #17 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP
Time SDT O Delete TLE Ol Change 11 Additior
NAME THOMAS, HELEN J HAME
streeT a00REss | 640 E. OCEAN AE., #17 i STREET ACDRESS
. | oovstze | BOYNTON BEACH FL | CITY-ST-2IP
LE ' | [ Dekete me | 7T T COTTTT TR T chiange [ Additior
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-Tp _ Ty -§1- 2P
TMLE [ pelete TITLE (O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-27
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE | ' [ Delete TITLE [ change  [J Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida 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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and thai my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with iall cther like empowered.

SIGNATURE:

Daytima Phone #

5//93@/&0 5% /- T17-5 58D

N & ’ |



