X
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F73933

1. Entity Name

E. L. THOMAS ENTERPRISES, INC.

Principal Place of Business

500 EAST JACKSON STREET
ORLANDO FL 32801

Maillng Address

500 EAST JACKSON STREET
ORLANDO FL 32801

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Mar 06, 2001 8:00 am

Secretary of State

03-06-2001 90293 033 ***150.00

coa3us2a

AU UALTREA R AR

DO NOT WRITE IN THIS SPACE

DRI

City & State City & State 4. FEINumber  £0 9481276 Applied For
Not Applicable
Zi Country P Country 5. Certificate of Status Desired | $8‘75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
oo B Name
DOLAN’ LAWRENCE E. Street Address {P.C. Box Number is Not Acceptabla)
500 EAST JACKSON STREET
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sANATURE
Signature. typsd o printed name of registersd agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be-’

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [ Change & addition
NAME MANEY, SUZANNE T. NAME
STREET ADORESS | 519 RAY HILL ROAD STREET ADDRESS
CITY-ST-1IP HORSESHOE NC CITY-ST-2IP Horse Shoe, NC 28742
e VD & Delete TILE [ change 3 Addition
NAME THOMAS, ANDREW L HAME
STREET ADDRESS | 258 OSRORNE RD STREET ADDRESS
CITY-ST-2IP BREVARD NG CITY-ST-2IP
e = fg— —— = el e L - = - = -—  ~[OChange [X] Addition
NAME HAAS, KATHLEEN T. HAME
STREET ADDRESS | 1013 HARDEE DR STREET ADDRESS
or-5-2¢ | ROCKLEDGE FL orv-st7p | Rockledge, FL 32955
TITLE D O pelats TITLE [ Chenge ¥ Addition
NAME THOMAS, ALEXANDER P., JR HAME
sTReeT ADDRESS | 115 INDIAN RIVER DR #127 STREET ADDRESS
clry-51-2IP COCOA FL ciry-51-2iP Cocoa, FL 32922
e D T Delete e O change  &] Addition
NAME THOMAS, MICHAEL L NAME
STREET ADDRESS | PO BOX 025216 STREET ADDRESS
CITY-8T-7IP MIAMI FL CITY-ST-ZIP Miami, FL 33102-5216
TITLE D [ Delete TITLE [ Change Addition
NAME JENSEN, EDITH T. NAME
sTREeT A00RESS | 111 B GULKANA AVENUE STREET ADDRESS .
Ciry-s1-2p FT RICHARDSON AL I ety ST-2iP Ft. Richardson, AK 99505

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SMQ,M T Mgey,

7-23-6}

SIGNATURE:

smﬁpms AND TYPED OR PRINTED NAME OF SIGN(G OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E034 {10/00)



