FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  L90606 ecretary of State
1. Entity Name 04-21-2003 91069 043 ***150.00
PRENTICE THOMAS & ASSOCIATES, INC.
Principa! Place of Business Mailing Address
425 E HOLLYWOOD BLVD . P.O. BOX 4246 TTvwv
SUITE D FORT WALTON BEACH FL 32549
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—3027557 Not Applicabie
7ip EQU”IE. _ _ Zip _ Country _ _ 5. Cerificate of Status Desired 0O. §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

THOMAS, JR, PRENTICE M
35 BAY DRIVE, NE
FORT WALTON BEACH FL 32548

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I
Signatura, !yp'eq or printaq nameg of registerad agent and titie f applicabls. [NOTE: Registered Agant signature required when reinstating} DATE
" FILE NOW!I! FEE IS $150.00 . T,
¥ After May 1, 2003 Fee will be $550.00 et Gomton "8 T oD My oe
:Make Check Payable to Florida Department of State
*10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE PD - : O Delete TITLE [ Ghange ] Addition
NAME THOMAS,-PRENTICE M. JR NAME
streer aooress | 35 BAY DRIVE, NE STREET ADDRESS
orv-st-zp | FORT WALTON BEACH FL CITY-$T-21P
TITLE VPD O pelete TITLE [J Change  [] Addition
NAME CAMPBELL, L. JANICE NAME
sTReev aDoRESS | 35 BAY DRIVE, NE STREET ADORESS
CITY-ST-2IP FORT WALTON BCH FL CITY-ST-2IP
TITLE T 1 Detete TITLE [OChange [ Addition
NAME FULLER, BARBARA A NAME
sTReeT ADDRESS | B3 SILVA DR NW STREET ADDRESS
CITY -ST-Z1P FORT WALTON BEACH FL 32548 CITY-5T-2P
TILE s [ Detete TITLE [ crange [ Addition
NAME FULLER, BARBARA A NAME
sresT ADDRESS | 63 SILVA DR. NW STREET ADDRESS
CITy-ST-2P FORT WALTON BEACH FL 32548 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 logal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Qr trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an address, with all other like empowered.
~
/ wiig fo =2

" CR2E034 {10/02)

SIGNATURE: _ /16
i f/ ’Date/ Daytime Phone #

100€900

AY



