2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745607

1. Entity Name

THOMAS CENTER ASSOCIATES, INC.

Principal Place of Business

302 NE 6TH AVE
GAINESVILLE FL 32604-9752
us

Mailing Address

P.O. BOX 12752
GAINESVILLE FL 326040752
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

I

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90196 046 ****6] .25

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1874171 MNot Applicatle
zZp . Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional-
- AT e | - .. — —— — - - .- . Fee Required wm=—-:- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNELL, SHARON Street Address (P.O. Box Number is Not Acceptable)
4122 NW 68TH DR
GAINESVILLE FL 32606 : :
City F L Zip Code

8. 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

Signalure, typed or printed name of registared agent and title if applicable.

{NOTE: Ragistered Agant signalure required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

TITLE D [ Detete TITLE change [ Addition
A SINGER, BEVERLY NAME
STREET ADORESS | 6305 NW 56 LANE STREET ADDRESS
CITY-8T-2IP GA'!IESV“-LE FL CITY-ST-ZIP
TILE D [ petets TITLE [ change [ Addition
NAME HEFLIN, SYDNEY L AME
STREET ACDRESS | 4411 NW 12TH PLACE STREET ADDRESS
CITY-ST-2IP 'G'AII‘JES\‘I“ILLE'FL# . CITY-ST-2IP - -
TITLE 1D T Delete TITLE [ change [ Addition
NAME NORMANN, CAROLINE P. NAME
STREET ADDRESS | 1824 NW T1TH ROAD STREET ADDRESS
CITY-5T-ZIP GAMESV“-LE FL CiTY-ST-2IP
TITLE DP Wgemg TITLE P [ Change @'A’ddition
N DAVIS, ROBBIE NaMe wda C. He Guan
(S;rriEEsrTAZ:)pHESS 835 NW 32ND PLACE STREET ADDRESS 79 J-E 2S5 Hue .
S-2F | GANESVILLE FL 32609 DAY mecancpy Fl 32667
TITLE D [ pelete TITLE (3 Change [ Aaditicn
NAME CONNELL, SHARON NAME
STAEET ADDRESS | 4929 NW 65TH DR STREET ADDRESS
CITY-ST-2IF GNNESV]LLE FL CITY-ST-2IP
TITLE [ Delate TLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental 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 receiver or truslee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

an address, with all cther like empowered.

changed, or on an attachment wi

SIGNATURE

(o2

Dals Daytime Phone #

CR2E037 (9/99)



