2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 614739 | Feb 13, 2001 8:00 am
i Secretary of State

GEORGE THOMAS CONSULTING, INC. 09132001 S0%K1 037 150,00
Principal Place of Eusinesjs Mailing Address
312 S OLD DIXIE HwY #102 P.O. BOX t027
P.O. BOX 1027 ‘ JUPITER FL 33468-1027
JUPITER FL 33458 Us
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1
City & State ) City & State 4. FEl Number Applied For
L . . 59‘1938803 Not Applicable
Zp ' : Country Zip Country 8, Cerlificate of Status Deslred O $8.75 Additional
i . Fee Required
"6. Name and Address of Current Registered Agent™ oo~ 77 "7.”Name and Address of New Registered Agent
Name
THOMAS, GEORGE W. - : .
Yy Street Address (P.Q. Box Number is Not Acceplable)
12840 LAUREL VALLEY LANE

HOBE SOUND FL 33455

City FL Zip Code

8. The above named enlfty submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : .
Signature, typad or prinied nama of registered agent and tite it applicable. (NOTE: Registerad Agert signature reguired when reinstaling} DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . a
9T ' Trust Fund Centribution. Added fo Fees
(See oriteria on back) | Make Check Payable to Department of State
11. ! CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Delate THLE [ Change [ Additicn
e THOMAS, GEORGE nave
STREET ADDRESS | 12840 S E LAUREL VALLEY STREET ADDRESS
CITY-ST-21P HOBE SbUND FL CITY-ST-2IP
TITLE : ' [ Dalete: TMLE CJchange [ Addition
NAME MAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ! CITY-ST-72IP
e -~ - [ —— ) Delete — *TME - . - ~ [ Change ' -~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p : CITY-$T-2IP
TME ‘ 1 elete TIMLE [Jchange ] Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-AIP H CIY-ST-2IP
MLE i T Delete TITLE [ Change ] Acdition
NAME , NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TILE, - 000 ol i At e o [ Delete TITLE : [ change  [3 Addition
o B e X U L T vkl T
NAME 2 TR o TR TG RS S Gk il paE T P ET T e s mdN i sl s p b B, pdedr Sa bt vita s w
STREET ADDRESS . e . . STREET ADDRESS
RO P LY PR AT £ Y S .
CITY-5T-2IP " B ) cmvsrze M

13. | hereby certify that the informal
indicated on this regort or s
of the cerporation or the
changed, or on an attachi

i

SIGNATUR

supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an address, "Z" othe™ke, are
' j——/7/6/ Sb/-} Y? &}aa

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

0s12828

CR2E034 (10/00)



