2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 521873 Feb 18, 2000 8:00 am

1. Entity Name

THOMAS M. DIGNAM, INC. Secretary of State

02-18-2000 90104 001 ***600.00

Principal Place of Business Mailing Address
1151 LARCHMONT DRIVE 1151 LARCHMONT DRIVE
BOX 1283 BCX 1283
ENGLEWOOD FL 342234625 ENGLEWOOD FL 342234625
1201 $6. Me CalL R
Suite, Apt. #, etc. Suite, Ap1. #, efc. DO NOT WRITE IN THIS SPACE

City & State ﬁ@ 3_824&. v FZ 4. FE) Number 59-1712943 :z::gic; ;‘co;ble

- " - " ~
Zip Country %z z‘s COEB%# 5. Certificate of Status Desired O ?g'gfqlﬁ?:é“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name j
DIGNAM’ THOMAS M - B Szreet Address (PO. Box Number is—r:J-ot Accepiable) ] =
1151 LARCHMONT DRIVE
ENGLEWOOD FL 33533
City FL [2Zpcoce

8. The above named entity swiomits this statam gr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

wir oes 21460

SIGNATURE y
d title if applicable. (NOTE: Hegistered Agént signature required when reinstating) DATE
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Aiter MAY 1, 2000 Fee wit be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TITLE [ cChange [ Addition
NAME DIGNAM, THOMAS NANE
streeT A0DRESS | 1151 LARCHMONT DRIVE STREET ADDRESS
CITY-ST-71P ENGLEWOOD FL CITY-§T-2IP
TILE D O velete TILE O change [ Addition
NANE DIGNAM, THOMAS NAME
STREET ADDRESS | 1151 LARCHMONT DRIVE STREET ADDRESS
CITY-ST-2ZP ENGLEWOOD FL CITY - $T-2IF
TILE [ Detate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TILE O change [T Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF SITY-§T-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trust ecLio exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DN FY0D Q4114950

SIGNATURE: R DIRECTOR b

CETe

=



