2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F26765 Mar 07, 2000 8:00 am
"o Secretary of State
SIR THOMAS, INC.
03-07-2000 90079 046 ***150.00
Principal Place of Busingss Mailing Adcress
19800 VETERANS BLVD 740 TAMIAMI TRAIL
UNIT 1A } PORT CHARLOTTE FL 3395@-9065 LUUJUY W
"PORT CHARLOTTE FL 33954 us )
us .
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2076655 Mot Applicable
Zi Count Zi Count it
i Ly P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
' Name = )
)
D'APRILE, THOMAS C. Street Address (P.O. Box Number is Not Acceptable)
740 TAMIAMI TRAIL
PT CHARLOTTE FL 33953
City FL 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 )N(__ "’"ﬁ —
Signature, typad o printed name of ragisiered agent and tle It appiicable. {NOTE: Registered Ag Tgnaturg reqded when reinstating) DA
FILE NOW!! F /:s $150.00
9. This corporation is eligible to satisfy its Intangible H : X . . ) .
" 10. Election Campaign Fi
Tax fifing requirement and elscts to do so. After MAY 1, 2000 Fag will be $550, TrustI(;:nd . :ml?guﬁ 0nﬁancmg - f(%gﬂoh;l__?; ?e
{See criteria on back) O Make Chectl( Payable to f State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 _
TILE PD [ Datste TTLE O change [ Additon | &
NAME D'APRILE, THOMAS C NAME %
STReeT ADDRESS | 24673 NOVA LANE STREET ACDRESS ]
CITY-ST-2IP PUNTA GORDA FL CITY-ST-21P W
L, S m
TiilE - SDT O Delste TLE {7 Change [ Addition | &S
NAME D'APRILE, DELORES NAME
STREET AUDRESS | 24673 NOVA LN STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-7IP
TITLE o : - ). Delote TME ) o [J Change [ Aadition
NAME NAME - _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-72IP
TMLE [ ete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
me O Delete e DOlcrange L) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-21P
TITLE O pelete IMLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | h'éreby certify that the information supplied with thi filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {lie’and accurate and thatmy signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation er the receiver or trustee emp 2 to execute this repdrt agffequired by Chagter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an aitachment with an addres
RN A p7 47 7 . - < .77
SIGNATURE: ___ = NPl itz L ~Jp-00 997 /55 750
snamwpwnw ED N Mz oFscMed GFFCER OR DIRECTOR — Date 7~ Daytme Phone #




