c . _
2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT #2561 “Secretary of State

ANDREW B. THOMAS, P.A. : 03-26-2002 90066 049 ***150.00
Principal Place of Businass N . Mailing Address -
1625 LAKESIDE DR -7 . 1625 LAKESIDE DR
DELAND FL 32720 * DELAND FL32720 .~
2. Principal Place of Business 3. Mailing Address i H"ll" I"' Iml ”Il’ |"|I ||‘|‘ ﬂll |1|" m” "
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2617752 Not Applicable
= - -
P Country . Zip Country 5. Certificate of Status Desirad | ?8'75 A'ddmonal
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- B ad - . — T e e e - - —— - ce=oName - - T - - L a—
THOMAS’ ANDREW B. ' Street Address {P.O. Box Number is Not Acceptable)
1625 LAKESIDE DR
DELAND FL 32720
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 Flarida.

SIGNATURE R .
A Signatura, typad or printed name of registered agent and title it applicable (NOTE: Ragistered Agent signature raquired when rainsiating) S PATE , . . " D

- B N R S
o o ™0 | er 3008 Fao Wil Sahpgp | 10 EocnCarn Fearcng | $5.00 vy
‘i o ’ ' N Trust Fund Contribution. O Added to Fees

+ (See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE [ Change [ Acdition
NAME THOMAS, ANDREW B. HAME
streer apoRess | 1625 LAKESIDE DR STREET ADDRESS
CITY-ST-Z1P DELAND FL 32720 CiTY-ST-2IP
TILE [ Delate TILE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TTLE O pelete TILE [Jchange [ Acdition
NAME _ S . o o= b wamE - d— . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LAY - ST-2IP
TILE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF | crv-srze
TITLE [ petete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE O peiete { TmE Ochange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowi o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t
changed, or on an attachment with #h all Bther like empowered.

addrees, wi
/ /? Alpingg =S NDRE B THomAL Mra. (32m) 3% T90-0027

SIGNATJRE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

. CR2E034 (9/01)

[CYF RS

Al



