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2903 FOR PROFIT CORPORATION

FILED

_UNIFORM BUSINESS
DOCUMENT # 521873

THOMAS M. DIGNAM, INC.

REPORT (UBR)

Principal Place of Business Mail

5208 THE POINTE
ENGLEWOOD FL 34223

ing Address

5206 THE POINTE
ENGLEWOOD FL 34223

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

55000725

Jan 13,2003 8:00 am
Secretary of State

01-13-2003 90718 001 ***600.00

City & State

City & State

4, FE! Number

59-1712943 ooiea For__|
MNot Applicable
Zi Count Zi Count ith
s Uy P Ly 5. Certificate of Status Desired a $8'75 {\ddmonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T - | Name T ’ : B

DIGNAM, THOMAS M
5206 THE POINTE
ENGLEWQOD FL 34223

Street Address (P.0. Box Number is Naot Acceptable)

City

Zip Code

FL

Sl Z
DA

SIGNATURE -
ol or prilTaWislared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)
FILE NOWI!! FEE IS $150.00
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE [(JChange [ Addition
NAME DIGNAM, THOMAS NAME
STREET ADDRESS + 1951 LARCHMONT DRIVE STREET ADDRESS
CiTY-87-21P ENGLEWOOD FL CITY-§T-2P
TITLE O pelete TITLE O change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TILE O oelete TITLE [3 Change [ Aadition
NAME - . NAME . _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [T Detete TILE (O Change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE {J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-57-2IP
TITLE [ Delete TITLE [Jchange (] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and aceur.
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florid
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changed, or on an attachment with a

SIGNATURE:

T

ate and that my signature shalf

7
LD o

g
[ E=7

have the same legal effect as if made under oath; that [ am an officer or director
a Statutes; and that my name appears in Block 10 or Blogk 11 it

Datg

Daytime Phone #

e r1oenn |

AY

T .

[0 CHECK HERE IF MAKING CHANGES

CR2E034 (10/02) -




