2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 616947

1. Entity Name

THOMAS H. OVERSTREET. INC.

FILED
Secretary of State

05-22-2000 90076 002 ***150.00

Principal Place of Business

1150 LOUISIANA AVE.
SUITE 58

WINTER PARK FL 32789
us

Mailing Address

1150 LOUISIANA AVE

SUITE 58

WINTER PARK FL 32668-2239
us

_—w rw s g

2. Principal Place of Business

3. Mailing Address

[T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCOT WRITE iN THIS SPACE

ST City & Stale 4.” FEI Number Applied For
59'1892974 Not Applicable
Zip Country Zip Country d $8.75 Addiional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

OVERSTREET, THOMAS H
1150 LOUISIANA AVE.
SUITE 5B

WINTER PARK FL 32789

- Narme

Street Address (PO. Box Number is Not Acceptabla)

City

FL Zip Code

8. The above nam fty £ubmits this sial

SIGNATURE 7y

P
hanging its registered office or registered agent, or both, in the State of Florida. / /

s¥hatdle, typed or printad namd of registered agent and titight applicable. (NOTE. Registarad Agent signalura required when reinstating) CATE
i ion Is ellg iafy | i i1
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) Q Make Check Payable ta Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE . Eflange [ Addition
NAME OVERSTREET, THOMAS H. NAME , <€ %o L(Z S/
STREET ADDRESS | 180 COUISIANA-AVE-SUITE 5-B SREETADDRESS | /2 PRG T )
—
om-ST-20 | WANFER-PARKFL— CITY-ST-2F o7 I/Iffé ~, ﬂ ) 246 - 23/39
e O Delete e 7 Dl cChange [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-$T-2P cy-§T-2P
TITLE [ palete TILE o ) [ Change _ L] Agdition
NAME - NAME - '
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY- ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST- 2P
TITLE [T petete LE O change [ Additin
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE {1 Delete TITLE O change [ Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
S CITY-$7-2Ip CITY-ST-2IP

i

13. 1 hereby certify that the information supplied with this filing doas not quali
indicated on this report or supplemental report is true and accurate a
of the corporation or the re; or lrustee empoyered {pexecute #x

changed, or on an attach

SIGNATURE: [/ 22"

 for the exemption stated

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director

zfeport 4s required by Chapter 607, Florida Statutes: and that my-harme appears in Block 11 or Block 12 if
7 S 3R 2979

Date Daytme Phone #

May 22, 2000 8:00 am

CR2E034 (3/99)



