2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F87770
DOCIA F6 Apr 13,2000 8:00 am
THOMAS PRINTING COMPANY ecretary of State
04-13-2000 90055 015 ***150.00
Principal Place of Business Mailing Adcress
% THOMAS ABRASS % THOMAS ABRASS
2070 GENTRY STREET 2070 GENTRY STREET
CLEARWATER FL 34625 CLEARWATER FL 33765-2109
T S 1 TR SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FET Number Appfied For
59-2182881 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $8.75 Additional
N - —— - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABF{ASS, THOMAS Street Address (P.C. Box Number is Not Acceptable)
786 RIVIERE ROAD
PALM HARBOR FL 34683
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.

CR2E034 (9/99)

SIGNATURE
Signature, lyped or printed name of ragistered agert and title if applicable. {NOTE Flaglsl_ered Agent signature required when reinsiating} DATE
9, This corporation is eligible to satisfy its intangitie FILE NOW!!! FEE IS $150.00 10. Elect N )
- . ] . Election Campaign Financing $5.00 may Be
Tax liting requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 petete TITLE Clcrange [ Addition
NAME ABRASS, THOMAS NAME
STREET ADORESS | 786 RIVIERE ROAD STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL CITY-ST-2IP ;
TITLE s [ celete TTLE A Change [ Addition
NAME MARSH, SHARI NAME

creroneess | 104G TUDIR LR EEXS DR.

STREET ADDRESS | 811 REGAL PALM CT N L a3say
CITY-57-2IP ALPy O

CITY-ST-2IP BRANDON FL

11 [ — T T Ooaee . TRE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51-2P

TITLE [ pelete e [ crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

TITLE O Delete TITLE [ thange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP m‘ V) CITY-ST-2IP

13. | hereby certify that the information supplieg ¢
indicated on this report or supplemental fehorys trupg fAte ang’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 trus€e
changed, or on an attachment with arya @

SIGNATURE

Date Dayhme Phone #




