2002 UNIFORM BUSINESS REPORT (UBRI)

DOCUMENT # 745607

1. Entity Name

THOMAS CENTER ASSOCIATES, INC.

FILED

Principal Place of Business

302 NE ETH AVE P.0. BOX 12752
GAINESVILLE FL 32604-3752
us us

Mailing Address

GAINESVILLE FL 32804-9752

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90002 026 ****4].25

R

City & State City & State 4. FEI Number Applied For
59'1874171 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = - -~ - - - Mame - - :

CONNELL, SHARON
4122 NW 68TH DR
GAINESVILLE FL 32606

Street Address (P.O. Box Number Is Not Acceptable)

City

FL

Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e.3

SIGNATURE

a4 Signaturs, typad or printed nama of registerad agent and title if applicabia.

{NOTE: Registered Agent signaturs required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0 .
TME D 1 Defete e D qu‘ Clchange  EHAddiion | S
NAME SINGER, BEVERLY NAME 3
STREET ADDRESS | 6305 NW 56 LANE STREET ADDRESS ﬂ{ S' < u) e ] 7-' %
onv-sT-2¢ | GAINESVILLE FL CITY-ST-ZP Gaines wlle F (_, 3 2608 §
TITE D & Pelete TITLE [JChange  [&raddion |G
NAME HEFLIN, SYONEY L NAME ei [3 L‘}/Lvt:l;?\
street a0DRESS |4411 NW 12TH PLACE STREET ADGRESS ﬂ“ g Cw 42=*f
omv-st-2¢ | GAINESVILLE FL CITY-5T-7P Gai V\D/tucw f"C— 3 2—‘908.
me - DR — L e - X Delete -~ = [ -TLE - - - DChange [ Addition
NAME DAIGEN, CINDY NAME
STREET ADDRESS | 4218 SW 78 ST STREET ADDRESS
cry-s1-2F | GAINESVILLE FL 32608 CITY-ST-2IP
e D [ Delete TILE Ochange 5 Additien
NAME CONNELL, SHARON NAME
streer anoress (4122 NW 68TH DR STREET ADDRESS
cry-st-2p | GAINESVILLE FL CITY-ST-2IP
TITLE 1 [1] M elcte TITLE [ Change  [J Addition
NAME FRISALE, THOMAS G NAME
STREET ADORESS | 1004 NW 10 AVENUE STREET ADDRESS
orv-s-2P - 1GAINESVILLE FL 32601 CITY-§T-2P
TME O pelete TILE D [Jchange  B2%ddition
HAME HAME Ao I”‘_e' P AL
STREET ADDRESS STREET ADDRESS (¢24 N t) (._A
CITY-5T-2IP CITY-SE-2IP (o8 i pn C, 3200 <

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informatfon
) indicated cn this report 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 ar trustee empowered to executs this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attachment with an address, with all other fike empowered

AURLIEIES

/‘{\ \
3 \U

SIGNATURE AND TYPED OR PRINTED NAME

SIGNATURE:

AT :Br\mm

A1 :—/da’b

SIGNING OFFIC/ﬁ OR IJ|REC‘I'0R

Daytima Phone #




