FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

dd  994./90

DOCUMENT # 553388 Secretary of State
1. Entity Name 03-27-2003 90084 032 ***150.00
JAMES M, THOMAS, DDA, PA
Principal Place of Business Mailing Address
1490 HIGHWAY 50 1490 HIGHWAY 50
TITUSVILLE FL 32780 TITUSVILLE FL 32780
2, Principal Place of Business R 3. Mailing Address ‘ ‘ll‘l‘ |”|[ ||i|| mll “[” lI'I‘ \l“ |l|“ |‘|” |l|l| |l|“ lll“ I‘l“ Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEl Number Applied For
53-1781124 Not Applicable
Zip Country o ety i s cenificateof Status Desied [1 $8-73 Additional
: - AR C S Fmmm === -7 —-Fee.Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, JAMES M.
1490 HIGHWAY 50
TITUSVILLE FL

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) . ) .
9. Election C aign Financin
After May 1, 2003 Fee will he $550.00 Trjsllgzndag;tr?buti::m. s (| fc%gi%hllzif ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ' 1 Delete TITLE [ change [ Addition | &
NAME THOMAS, JAMES M. NAME 2
streeT aDoRess | 1490 HIGHWAY 50 STREET ADORESS §
crv-st-zr | TITUSVILLE FL CITY-ST- 2P S
o
e : 1 Delete TILE {JChange  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-47-21P CITY-ST-2IP _
TITLE O Dekele e - O Charge [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE [ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 petete TITLE [ crange {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shati have the same egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

| a5 QUIRE Ddmes m, THomas — 3fafoz  (321) 2¢7-330¢

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Phone #

SIGNATURE:




