200Q1. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F26765 Secretary of State

SIR THOMAS, INC. 05-15-2001 90096 008 ***150.00

Principal Place of Businass

19800 VETERANS BLVD
UNIT 1A
PORT CHARLOTTE FL 33954 : ‘
FORT GHARLO % BNNS5373
[
s T AR RN IR
Vc B lvd fﬁné'_ § =2
SUIle ApE #, e “ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
|tf % /g/ City & State 4. FEINumber  §8-2076655 Applied For
Not Applicable
‘;%ff/ Izcé n!t;y- g zé Zip Country 5. Certificate of Status Desired a gese :gnﬁ:jec:‘;tlonal
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
™ D'APRILE, THOMAS C. e e s
740 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
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 registerad agent, or both, in the State of Florida.

SIGNATURE ——
Signature, typed or printad nama of ragistared agent and title if applicabia. (NOTE: Registered W!ﬂ requiredm‘an reinstating) DATE
. This corporation Is eligil sty Its Intangibl FILE NOW!!! FEY IS $150.00 . o
e M mtement ot Soets 1 o 86— At MAY 1, 2001 okl g $550 10. Election Campsign Financing $5.00 way e
-Hingreq anc ‘ R B - b Trust Fund Contribution. -~ Added to Fees
(See criteria on back) a Make Check Payabte to Depa
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Detete TITLE [ Change (] Addition
NAME D'APRILE, THOMAS C NAME
sTresT anpRess | 24673 NOVA LANE STREET ADDRESS
CITY-ST-ZP PUNTA GORDA FL CITY-ST-21P
TITLE SOT Neme TITLE Ol Change [ Acdition
NAME D'APRILE, DELORES HAME
sTreeT AnoRess | 24673 NOVA LN STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL CITY-ST-2P
TITLE 3 Delete TITLE [ Changs ] Addition
_NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP
TITLE [ pelete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the infermation
indicated on this repart or supplementa repork-is true and agcprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusteg£mpowered t cule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an ress’ with ail like empower%%

BTYPED VPHINT ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE: Csm

May 15§, 2001 8:00 am

CR2E034 {10/00)



