] 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 558515 Feb 01, 2000 8:00 am
1. Entity Name Secret f St t
WILLIAM THAMES & COMPANY ary or state
02-01-2000 90090 031 ***150.00
= Principal Ptace of Business Mailing Address
5 276 NORTH NOVA ROAD 276 NORTH NOVA ROAD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-5124
us us

F T v RS MR AR AR
| .
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
% City & State City & State 4. FEI Number 59-1808586 | |Applied For
1 ' LT,
% Zip Country Zip Couniry 5. Certificate of Stalus Desired O Eeae‘gesq l.::ieti(;tional
! - ~—— - 6~Name and'Address of Current Reglstered Agent~ =" ~— "~ | ™ ~ == —5—<7-Name and Address of Neﬁ'ﬁeglstemd'A_'geni"' -
! Name
i THAMES, WILLIAM M. Il ,

! Street Address (P.O. Box Number is Not Acceptable)
276 N. NOVA ROAD .
ORMOND BEACH FL 32174
City . FL Zip Code )

6. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE o nreiims e Sem s r e g e N SR LA FIEA
.. i e wewiten INOTE: Regrstdred Agent Signalre required when ranatating) =" ' © 7 7y brlsfert <% DATE "
: R I T T MR T T N R o T AR

i

H 5ot

YN Tt decd el
. This-corporation

e " SR G e Eo e Lo .;,r-,ffv o : §F vl _.‘
" Tk tiling Yediirement Bhd BISEE 10 da <, Aﬁeflbi\??vgéeziii iﬁlft::t_sgﬁou o | |."0- Election CampaiGn Finahcing, .+ *- 7. $5.00 May Be
L Ml TRQUIEmELana BRERL R B il N t 1T Trdst Fund Contributions -+ ¥ L1 ", * *Added to Fees

(See criteria on back} 0 Make Check Payable to Department of State | . -.0 -, .- " 7 o il . Se T
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oP O peiste TLE O change T Addition
NAME THAMES, WILLIAM M. lll ' NAME
staeer aoress | 197 QAK GROVE STREET STREET ADDRESS
orv-si-ze | DRMOND BEACH FL CTY-ST-2P
e v [ Delets TILE OChange [ Addition
NAME THAMES, PATRICIA ANN NAME :
streer aooress | 197 OAK GROVE STREET STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL CITY-S7-ZIP

S T B e v - T H e 8 ) m

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

THLE [ pelete TILE : [ Change [ Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

e O Oelete MmE . ' ‘ [J Change [ Addition
NAME ‘ : NAME : ’

STREET ADDRESS L. . '} sTREET ADORESS : Co

CITY-S7-2P CITY-$T-21P -

13. 1 hereby certity 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 effsct as if made under cath; that | am an officer or director
of the corporation er the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ent with an address, with all gther [ike empowered.

Q-

OR DIRECTOR Daytime¥ghone #




