2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO6437 FILED
1. Enity Narme May 02, 2000 8:00 am
NOVI GROUP, INC. Secretary of State
05-02-2000 90035 036 ***150.00
Principal Place of Business Mailing Address
% JOHN G. THOMAS % JOHN G. THOMAS
2151 34TH WAY NORTH 2151 34TH WAY NORTH
LARGO FL 3371 LARGO FL 33771-3952
F P R — RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2434195 Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
THOMAS' JOHN G. Street Address {P.O. Box Number is Not Acceptable)
2151 34TH WAY NORTH
LARGO FL 34641
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registerad agent and Utls if apphcable (NOTE: Registered Agent signature required when reinstating) DATE
o maanama s agosn " | atorMAY 1,2000 Feowil ba ssspog | > EECIn Campan Francig - $5.00 vy 8o
e ' ’ X Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [ change [ Addition
NAME THOMAS, JOHN G. NAME
STREET ADDRESS | 218 HARBOR VIEW LN STREET ADDRESS
CiTY-ST-2IP LARGO FL CiTY-ST-2IP
TILE ™D [ Delete TILE [ Change [ Addition
NAME THOMAS, HAROLD W. NAME
STREET ADDRESS | 14515 BAY HILLS DRIVE N. STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-7IF
THLE |1 8D . [ etete ___J.TITE o e e e e e e, ~[change [ Addition
NAME THOMAS, MARY ANNA G. NAME
STREET ADDRESS | 14515 BAY HILLS DRIVE N. STREET ADDRESS
GITY-ST-IP LARGO FL CITY-ST-2IP
TILE [ Detete TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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; that | am an officer or director

of the corporation or the receiver or trusies em red to efdcute 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 j papwerad,
. CRERET - §
SIGNATUR : UiRED 9l 141-$3- 819
SIGNAT! FRESRRRRRECTOR ]D&ta' 1 Daytima Phone #




