2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Apr 13, 2000 8:00 am
THOMAS W. HOWARD, D.C., PA. ecretary of State
04-13-2000 90034 034 ***150.00
Principal Place of Business Mailing Address
% THOMAS W. HOWARD 9% THOMAS W. HOWARD
2607 NE 10 AVE 2607 NE 10 AVE
WILTON MANORS FL 3333¢ ° WILTON MANORS FL 33334-3707
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Mumber Applied Far
53-2266109 Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired (] $8'75 Additional
, Fee Required
B *6.” Name and Address of Current Registered Agent N - 7. Name and Address of New Ragistered Agent
Name ’
HOWARD, THOMAS W. Street Address (P.O. Box Number is Not Acceptable)
2607 NE 10 AVE
WILTON MANORS FL 33334
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registared agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. ¥hisf$orporati9n is eligiblde t? S?tisfyc;ts Intangible a FILE NOW!!I FEE isi“$150.00 10. Eloction Campaign Financing $5.00 May Bo
ax filing r§QU|remenl and elects 1o do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 10 Fees
{See criterla on back) g Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12, ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pefete TITLE [Jchange [ Addition
NAME HOWARD, THOMAS W HAME
STREET ADDRESS | 2607 NE 10 AVE STREET ADDRESS
arv-st-2¢ | WILTON MANORS, FL 00000 CITY-§1-7P
THLE Ds O Delate e CJchange [ Addition
NANE HOWARD, GAY L NAME
sTReeT anoReSS | 2607 NE 10 AVE STREET ADDRESS
orr-si-z¢ | WILTON MANORS, FL 00000 crr-s1-2¢
TITLE e 7 Delete ™ . R [ Change ™ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE [ pelete TNLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE (] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TWLE [ Delete TITLE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information suppilied with this filing does not qualify for the exernption stated in Section 319.07{3)1), Forida Statutes. | further certify that the informaticn
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; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment wilth an gfdress, with ali other lige~empowered.
Y N
\l;TAomast -H’au.tut/ DC. oi1-04 2000 (?51/) 5611977

SIGNATURE:;

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala “"Daytime Phone #

CR2E034 (9/99)



