~

»
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 521873

1, Entily Name

THOMAS M. DIGNAM, INC.

SECRETARE\; Eoiié %

TALLAHASSEE. FLU
01 JUL 23 PHIZ: 18

Principal Place of Business Mailing Address

1151 LARCHMONT DRIVE 1200 S MCCAUL RD

BOX 1263 ENGLEWOOD FL 34223 . WU LV

ENGLEWOOD FL 42234625 ;

T (T
l

Smg'lins Agdrass

% 0000

SIAN
Suite, Apt, ¥, etc. Suite, Apt, #, alc. DO NOT WHITE IN THIS SPACE
iy &5t Iry. 4, Fanwmoer  §G-1712043 Applied For
FL b n- No: Applcable
; v ; Count - $3 75 Additionat
ﬂgza :t s s A ji{ 223 b g ~ 5. Cerifcatt of Staius Desied (1 22 A4

6. Name and Acdress of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent

Name
DIGNAM, THOMAS M < e s .
115 LARCHMONT DRVE reet Address (P.C. Box Number‘ns‘ Naot eptable)
ENGENOOD L 559 57206 The [biTe

FNE LD FLI3VZR3

8. The aboave named entity submits this statemnant for the purpose of changing ils registered oﬂ'nce of registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of priniad Aame of 9gBMad ngam ond Lte i Eppicabi. (NOTE: Regrste sd Agem signatg isquirsd when reinstat ng; - . . DATE "
9. This corporalion is elgible 1o satisfy ils Inargible FILE NOW!!! FEE IS $150.00 10. Election ' : '
o - . \ Campaign Financing $5.00 may Be
Tax filing requirement and glects to do so. - Aftter MAY 1,2001 Fe= will be $550.00 . Trust Fund Contributicn, - Added ta Foes -

(Ses criterla on back)

Make Check Payable 10 Department of State

"

CR2E034{10/00)

1. OFFICERS AND DIRECTORS | EER ADDITIDNSICHANGES TO OFFICEHS AND DIREGTORS M 11

e PST O Delete e : [ Charge D Agdition
NAVE DiGNAM, THOMAS NAME

staec anoress | 1151 LARCHMONT DRIVE _ STAEET AQDRESS R

CITY-§T-2P ENGLEWODD FL: - CITY-ST- 218 B

e Lo - O elga e "-‘;, ) T Change [ Addition
HAME DSGNAM THOMAS R “NAME - g ) )
smeraoveess | 1151 LARCHMONT DRVE P STRCIY ADORESS - ., :
CITY:ST-ZP ENGLEWOOD FL: . St GITY-ST-2P o . h
mLE O deleie NLE [} Change [ Addition
HAME NAME |

STREET ADDRESS - . L STREET ADDAESS, - g

Y- 5Tez CITY-S1-2P i

FME [ Delete LE ‘M cranpe [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \

CTY-S7-2iP CITY-ST-2IF ; .

THE 1 Oelete ME O Change [} Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

SITY-ST-20 CTY-ST-2P :

TE [ Dakere e JO Changs ] Addilion
NAME MAME

STHEE™ ADDRESS STREET ADDRESS SP

SHTY-5T- 70 CITY-§T-2P

undar oath;

thay 1 am an officer or director

13. 1 hereby certily that the information supplied with this .flling does net quelify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cemiy tha: the infarmalion

indicated on Ihis raport or supplementa repon is
of the wporanon or the receiver or t;uszee emp wE

accurate and that my sigralu-e shall nave the same lagal elfect as it mada
agute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121

U3V -95H

A1 g

Daytrme Prons 4




