2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name May 04, 2000 8:00 am
BUCK THOMAS, INC. Secretary of State
05-04-2000 90138 036 ***150.00
Principal Place of Business Maiting Address
2030 PALMETTO ST 2049 NURSERY RD.
CLEARWATER FL 33765 CLEARWATER FL 33764-2552
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
59—1753902 Net Applicable
2o Country Zlp . Country 5. Cerlificate of Status Desired O $8'75 A.dditional
. Fee Required
_. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ’ T -
Same
THOMAS' EDWIN B. Street Address (P.O. Box Number is Not Acceptable)
1185 KAPP DRIVE
CLEARWATER FL 34625
2049 Nurservy Road
City Zip Code
FL 33764
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE -
. Signaturs, typed or printed name of registered agent and utle if applicable. [NOTE: Registersd Agent signaltute requirad when rainstating) DATE
L L . R '
9. This corporation s eligible to satisfy its Intangible -| " .~ FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution, O Added to Fees
{See criteria on back) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12 © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE STD O petete TILE [ Change [ Addition | &
NAME THOMAS, ELIZABETH NAME =2
sTReeT ADORESS | 1195 KAPP DR STREET ADDRESS é
ory-sT-zp | CLEARWATER, FL 00000 <ITY-51-21P t
- o
TILE PD 3 oelete TTLE O change [ Addition | O
NAME THOMAS, EDWIN B NAME
sTREeT aboress | 1195 KAPP DR STREET ADDRESS
ov-st-2¢ | CLEARWATER, FL 00000 o517
TIME S T T ' O pelete ~~f e .- v — e . _[HChange [ Addition |
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE £ Detete TME - DOthange [ Aadition
NAME NAME ‘
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-81-7iP
TILE [ oelete TITLE [ Change [ Addition
NAME R o T NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2P ) o pomesize _ | L . i e Lo
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
13, | hereby certify that he information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emgowered.
3
SIGNATURE: Efwmf L Thompags W.,?.ﬁ/oo @oz 7)53/'&?3&
Date [J ! Dayﬁm_e Phone # .




