; FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT # F73933 Secretary of State
1. Entity Name 02-26-2003 90152 044 ***150.00
E. L. THOMAS ENTERPRISES, INC.
Principal Place of Business Mailing Address
500 EAST JACKSON STREET 500 EAST JACKSON STREET
ORLANDO FL 3280 ORLANDO FL 32801 .
I S IR R A
Sufte, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
592181276 Net Applicable
Zp Country Zip Country 5. Ceriificate of Status Desied ~ []  98+75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T AT 7T s T T e = [T Name - T ’ - o ’

DOLAN, LAWRENCE E.
500 EAST JACKSON STREET

Street Address (P.O. Box Number is Not Acceptabla)

ORLANDO FL 32801

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. | am familiar with, and accept
the obligations of registered agent.

siGNATURE .
Signatura. typed of nrie[fsd name of registered agent and fitle if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!Y FEE IS $150.00 : N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Floii«fa Department of State
10. ~ QOFFICERS AND DiRECTORS I 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e PD . 7 Delete THLE (O Change [ Addition
NAME MANEY, SUZANNE 7. - NAME
streeT anosess | 519 RAY HILY, ROAD STREET ADDRESS
CITY-ST-2IP HORSE SHOE NC 28742 CITY-5T-2%
THTLE 8 O pelete TITLE [ Change [ Addition
NAME HAAS, KATHLEEN T. NAME
streeT aooress | 103 HARDEE DR STREET ADDRESS
CITY-ST-21P ROCKLEDGE FL 32955 CITY-ST-20P
TILE 7D [ vetete TILE i ) B [ change [ Addition
NAME THOMAS, ALEXANDERP., JR - T wmME T TfT T - - - .
streer poaess | 115 INDIAN RIVER DR #127 STREET ADORESS
CITY-S§T-2IP COCOA FL 32922 CITY-ST-2IP
TITLE D O pelste TILE {Jchange [ Addition
NAME THOMAS, MICHAEL L. NAME
sTreeT aooress | PO BOX 025216 STREET ADDRESS
CITY-§T-2P MIAMI FL 33102-56216 CITY-ST-21P 7
TITLE D O pelete TITLE [ Change [ Acditicn
NAME JENSEN, EDITH T NAME
streeTaporess | 111 B GULKANA AVENUE STREET ADDRESS
CITY-S7-21P FORT RICHARDSON AK 99505 CITY-5T-ZIP
TITLE O celete TILE I Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P

12. ) hereby certify that the informaltion supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. { further certify that the information
indicated 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as fequired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ et DRI R O RED resident

GNATU AND D 08 PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytirna Phone #
2 ATl B YD O D ‘ T D

PYrUULO

CR2E034 (10/02)




