2000 UNIFORM BusmEés REPORT (UBR) FILED
DOCUMENT # | 90606 Mar 22, 2000 8:00 am

1. Entity Name

PRENTICE THOMAS & ASSOCIATES, INC. | Secretary of State

03-22-2000 90087 037 ***150.00

Principal Place of Business Mailing Address
|
124 SHELL AVENUE. SOUTHEAST 124 SHELL AVENUE. SOUTHEAST
P. 0. BOX 4246 P. 0. BOX 4246
FORT WALTON BEACH FL 32549 FORT Vl{ALTON BEACH FL 32549-4246 .
2 PP s > Vg s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City!& State 4. FEI Number Applied For
’ 59-3027557 Not Applicable

e ouniry Zip ' Country 5. Certificate of Status Desired O $8'75 I-_\ddltlonal
- - Rl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS- JR, PRENTICE M Street Address (P.0. Box Number is Not Accepiable)

35 BAY DRIVE, NE

FORT WALTON BEACH FL 32548
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, typed or prinled name of registared agent and titta if app:icabla. (NOTE: Registerad Agenl signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOWI!! FEE iS $150.00 lecti o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. Efjglgzn%a&ﬁfgui:: neing O fc?d.sgi(::ohé:ise e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TITLE [Ichange  [] Addition
NAME THOMAS, PRENTICE M. JR NAME
STREET ADDRESS | 35 BAY DRIVE, NE STREET ADDRESS
CITY-5T-2IP FORT WALTON BEACH FL | CITY - $T-2IP
TLE VPD [ Detete TITLE [0 Change [ Addition
NAME CAMPBELL, L. JANICE NAME
STREET ADORESS | 35 BAY DRIVE, NE STREET ADDRESS
CITY-ST-2P FORT WALTON BCH FL CITY-ST-2P )
TTLE T 3 Delete TRLE T AHESS 4 CE ] Change (T Acdition
NANE BARBARA A. RIVERA ! NAME B RES AL A FlllEP ﬁ
srheer ADDRESS | 63 SILVA DR., N.W. ‘ SRETAORESS | £ F 5L va- D WV e/
CITY-sT-2IP FT. WALTON BCH. FL ciry-57-2p F 7. egiran 5&,&,, v TEFF
e S %Delels TIME _5'£C’££ 7€ 4/ o _ ;E Change ‘Add tion
NAME MATHEWS, PAMELA NAME BALEREF /4 Ea&zs & %
stReeT AooRess | 407 WILDWOOD ST SRETAODRESS | 2 3 <L yup DA AMd
H
orv-sT-2 | MARY ESTHER FL OS2 | fogr (RLzed jﬂ/‘f FL 32577
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P ! CITY-ST-2IP
TTLE [ Delele TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P

13. | hereby certify thal the information supplied with this filing ('joes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal} have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 8xecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an attachm address, with all other like empowered.
. /// » 3/2/' /aﬂ’

SIGNATURE: _/Zzz 7 e " 7 =

Daytime Phone #

CR2E034 {9/99)



