2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 614739 Aug 03, 2000 8:00 am

1. Entity Name

GEORGE THOMAS CONSULTING, INC. v Secretary of State

08-03-2000 90037 031 ***550.00

Principal Place of Business Mailing Address
312 5 OLD DIXIE HWY #102 P.O. BOX 1027
P.O. BOX 1027 JUPITER FL 33468-1027
JUPITER FL 33458 us
Suilte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber 388 Applied For
59-19 03 Mot Applicable
Zi n Zi ountr iti
i Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, GEORGE W.
Street Address {P.O. Box Number is Not Acceplable
12840 LAUREL VALLEY LANE plabe)
HOBE SOUND FL 33455
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible | - . FILE NOW!!! FEE IS $550.00 . "1 10, Hea R :
: : . | 3 tion C: Financin
Tax fiing requirement and elects (o do so. . Atter SEPTEMBER 13, 2000 Min. wiltbe $750.00 | 1 S'°cton Campaion Fiancing - -+ $5.00 Moy Be
(See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delete TITLE [ Change  [_] Addition
NAME THOMAS, GEORGE HAME
sTReeT apDRESs | 12840 S E LAUREL VALLEY STREET ADDRESS
CiTY-ST-2IP HOBE SOUND FL CITY-ST-ZtP
TMLE ] Delete TMeE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete N s [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIRLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-S7-ZIP
THLE O elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ziP CHY-ST-2IP
TITLE 3 delete TITLE [ change [ Addition
NAME NAME '
STREET ADCRESS STREET AGDRESS
CITY-ST-2IP : CITY-ST-2IP
13. | hereby cerlify that the informatip botied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation
indicated on this report or suppfernefital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer g trustee empowered to execute this report as required by Chapter 602 Florida Statutes, and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeni\yfih an address, with all other like empowergd.
SIGNATURE: 2Ly, 7/1\(/50 g/,}zy7. Froo
o Date™ Daytima Phone #

CR2E034 (5/00)



