2002 UNIFORM BUSINESS REPORT (UBR) Apr 29F12%g‘?8.00 am

DOCUMENT # 671329 ecretary of State

1. Entity Name '
THOMAS CIRCUS LEASING, INC. 04-29-2002 90061 032 ***150.00

Principal Place of Business Mailing Address

5619 ANTOINETTE STREET 5619 ANTOINETTE STREET

SARASOTA FL 34232 SARASOTA FL 34232

NG VHIRAR UM R AR

2, Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
e e o . Lo N . - 59—214!.499. .| [Not Applicable |
i Zi Count iti
Zip Country F ountry 5. Cerlificate 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
FRENCH' C. TED (ESQ) Street Address (P.O. Box Number is Not Acceptable)
1750 RINGLING BLVD.
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NQTE: Registarad Agent signature required when reinstating) DATE
&‘yihisfﬁ'orporaticlm is eligiblg t(lJ salisfy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. | Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change [ Addition é‘
HANE EARL, JEFFERY W. NAME &
STReeT ADDRESS |5619 ANTOINETTE ST. STREET ADDRESS §
cv-st-zp - [SARASOTA FL CITY-ST-2P léJ
TITLE ST [ Dolete TITLE [ change [ Addition | O
NAME EARL, DORIS J. - NAME
STREET ADDRESS 15619 ANTOINETTE ST. .~~~ STREET ADDRESS
= F‘_CFY-S"F.-IIP = SanSOTAﬁFLw' eI TECTEr, T RD T SRR om ot “eMY-ST T = ST (e Tl T e e~ ham] ST semmees L7 7 T mow e
TITLE VP [ Delete TITLE [JChange [ Agdition
NAME EARL ROBERT T. NAME
STREET ADDRESS (86519 ANTOINETTE ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-5T-ZIP
TILE [ Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-2IP
TIMLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
13. | hereby certify that the information supptied with this filing does not qualify Tor 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 effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likenempowered.
SIGNATURE: 22Xy Iiylea.  QYE-32(-7367
BIGNA "T-“ " lpae ¥ Daytima Phane #

1



