FILED
2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # ¥
1. Entity Name P01 00001 0338 05-27-2003 90168 010 ***550.00
JAMES D. THALER, JR., P.A.
Principal Place of Business Mailing Address
1301 SEMINGOLE BLVD SUITE 116 1304 SEMINGOLE BLVD SUITE 116
LARGO Fl. 33770 LARGO FL 33770
2. Principal Place of Business 3. Mailing Address “““l“ l” I|’I| W“ |||” ||W“|” Ilm ”I" “I“ Nll "m ml ‘“l
Suite, Apt. #, eic. Suite, Apt. #, etc. dCHECiK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3716130 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg;ggqm?g;ﬁonal
— §. Name and Address of Current Hegister;;:l-l-;;ent e '7.—N_aq|‘1-1'e d;:i:r:s; of New Reglsler-edigeﬁ;- -
Name
THALER' JAMES D JR Street Address (P.O. Box Number is Not Acceptable)
1301 SEMINOLE BLVD SUITE 118
LARGO FL 33770
City FL Zip Code

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

SIGNATURE
Signature. typed ar printed name of registered agent and litle if applicasle. (NOTE: Registered Agent signature required when rginstating ) DATE
1
AﬂF“iIIE N?‘g‘::m ‘;EE !ﬁlfsgéosg 00 9. Election Carnpaign Financing $5.00 May Be
er Way 8 will be Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Depariment of State
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11
me” "~ |P {7 Dalete TILE %_P EThange [ Addition
wwe ", .| THALER, JAMES D JR. e HALER, JAMTFE 2 R
sTReET Anohess 6501 HULL STREET steeTAonness | [l H bL,L S
arv-s-2¢ - | SAINT PETERSBURG FL 33707 o lGLLFPORT, FL 33707
TITLE [ Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
MM e o e e o o = [3:Celate —f_mmE . e et [] Change—— [2] Addition-
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-57-21P CITY-ST-2P
TMLE 1 velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip , CITY-ST-21P
TITLE [ Dejete I O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing ¢bes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemernital report is true and gocurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or lher or trustee empoweredtof  this re ort as required by CGhapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attadhmgnt with an address, with
RED 7003 727-SBI-3002

FAL)
CIGNINGOFFICER OR DIRECTOR Drate Daytima Phone #

SIGNATURE:

AV 8SPPEY0

CR2E034 (10/02}




