2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000010338 Secretary of State

1. Entity Name
JAMES D. THALER, JR., PA. 05-20-2002 90051 032 ***150.00
Principal Place of Business Mailing Address
1301 SEMINOLE BLVD SUITE 118 1301 SEMINOLE BLVD SUIE 116
LARGO FL 33770 LARGO FL 33770
2. Principal Piace of Business 3. Mailing Address ”"“m ”| II‘ |I|I“ |||" |||” |I‘|”I|Il ”I" II'I”"" |]||| ml ’II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmbe; Applied For
. _ . 3 ///32) Not Applicablg
Zip Couniry Zip Country 5. Certlflcate of Status Desired /ﬁ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THALEH’ JAMES D JR Street Address (P.Q. Box Number is Not Acceptable)
1301 SEMINOLE BLVD SUTTE 116 :
LARGO FL 33770
i City Zip Code
/! FL

8. The abow med entity submits ent fgr the aurpose of changing its regisiered office or registered agent, or both, in the State of Flarida.
SIGNATURE A A
ﬁignature\yped or printed name of registerad agent and {feff applicabla, [NCTE: Registerad Agent signatuve required when reinstating) DATE
9. This 'cprpwhglble to satisfy its Intangible FILE NOWIll FEE ISI‘o $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed 10 Feos
(See criteria on back) Make Check Payable to Doepartment of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE (PYEQJ‘J O Defete TITLE [ Change {7 Addition
NAME NAME
STaEET ADDRESS | S & AES b m or, I STREET ADDRESS
CITY-5T-2IP l&! H‘h{l g"f‘ Q. 9’6@{&;5;,, p é 33707 CITY-5T-2P
TITLE D Delete e ’ [J Change  [] Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP L e — .. N _CITY-ST“-Z\P- . . 7
TWLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-7IP
TITLE [ Defete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-$T-2IP
TILE [ Cetete TIRLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true agd accurate gnd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th§ réggiver ar trustee empow efljlo execule [Hs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitag o i
SIGNATURE: SN # —2S-0L 22 7-38)-3002.
OFFICER OR DIRECTOR Date Daytime Phane #

KSIGNAﬂ‘jﬂ AND TYPED OR PRINTED NAME OF EL

May 20, 2002 8:00 am

-]
<

CR2E034 (9/01)



