2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMEN Feb 28, 2001 8:00 am
PO ENT # 745807 v Secretary of State

THOMAS CENTER ASSOCIATES, INC. 02-28-2001 90029 050 ****61 25
Principal Place of Business Mailing Address
302 NE 6TH AVE P.0. BOX 12752 v v e oAy w
GAINESVILLE FL 32604-9752 GAINESVILLE FL 32604-9752
us Us
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-1874171 Not Appli
pplicable
Zp . Country Zip Country 5. Certificate of Status Desired O ?g.g?ql»:?g;tional
.~ =~ - . - B.-Name and Address of Current Registered Agent-.__..-- _--- -|- . - . -7.-Name and Address of New Reglstered Agent -
Name
CONNELL, SHARON ' Street Address (P.O. Box Number is Not Acceptabla}
4122 NW 68TH DR
GAINESVILLE FL 32606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing itz registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
Slgnature, typed or printed neme of registerad agent and title if applicable. (NOTE: Hegistered Agent signatura raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Mako Check Payable to
FEE IS $61.25 - Trust Fund Contribution. O Added to Fees Department of State |
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O oelete TITLE . [ Change  [] Addition
NAME SINGER, BEVERLY NAME
STREET ADDRESS | §305 NW 56 LANE STREET ADDRESS
CITY-$T-71P GAINESVILLE FL CITY-$T-7P
TITLE D ) [ pelete TLE (O change [ Addition
NAME HEFLIN, SYDNEY L : NAME
STREETADDRESS | 4411 NW 12TH PLACE STREET ADDRESS
CITY-ST-2P- - <|= GAINESVILLE-FL - v " gt = o s e | CTY-ST-2IP - e R .
TImLE TD ‘Deleta TILE TO {1 Change ﬂAddmon
NAME NORMANN, CAROLINE P. A NAME TrHemrs G Foi38;&
STAEET ADDRESS | 1824 NW 11TH ROAD STREET ADDRESS ,lpdql o 10 Ay
om-s-2¢ | GAINESVILLE FL ov-s-P | (A VES v ILL & Fé- Lo /
TITLE pp XL Daleta TITLE oDP [ change S Addition
e MCGUNN, LINDA C - G M0y DA cEN
STREET ADCRESS | 4918 SW 85TH AVE STREET ADORESS m 4. H & St g g ST,

CITY-ST-2IP MICANOPY FL 32667 Cv-stzk - @ R sWES Vice ™ g 22608

TITLE [OcChange [ Addition
NAME
STREET ADCRESS

e D [ pelete
NAME CONNELL, SHARON
STAEET ADDRESS | 4122 NW 68TH DR

CITY-ST-2IP GAINESVILLE FL CITY-ST-2p
TITLE [ Delete TITLE O change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or seppteqental 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 f&ceiver §r trustee empowered to grecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag i i 1 like £fnpowered.

RS AR D ”HH—#om%Gﬁ SO i’ %ﬁ'ﬁ@/ 22 3342")

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING CFFICER OR DIRECTOR Date Daytima Phona #

o
8

CR2E037 {10/00)



