E
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H84561

1. Entity*Name

WALTER THOMAS, INC.

l
}
!
|
|

Principal Place of Business

5758 GORPORATION GIRCLE
FT. MYERS FL 33905

Mailing Address

B0 SAN GARLCS DRIVE
FT MYERS FL 33931.2223

us iﬁlt\"c .

2. Principal Place of Business

3. Mairing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90089 004 ***150.00

ouiuddod?

AR IO MR TR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number Applied For
59‘2652570 Not Applicabie
Zip Country Zip! Country $8.75 additional

. ifi f Stat i
5. Certificate of Status Desired a Fee Required

~———————>——7-Name and Address of New Registered Agent -

6.- Name ard] Address-of Current Registered-Agent~————— - -——
i Name

THOMAS, WALTER W.

Sireet Address {P.O. Box Number is Not Accepiable)

801 S.W. SAN CARLOS DRIVE

mé»»eﬁ, Fe

2353/

[ City

Zip Code

FL

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

1

Signature, lyped or printad narme of registered agent and title It applicabla.
1

(NOTE' Registered Agent signalura raquirad when reinstabing}

DATE

8. This corporation s eligible to satisty its Intangible
Tax filing requiremant and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

{See criteria on-back) ., ™ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD l 7 Detete TIME [ Change [ Adéition
NAME THOMAS, WALTER W. HAME
streeT AooRess | 801 SAN CARLOS DRIVE ) STREET ADDRESS
orv-si-ze | FT, MYERS FL 33831 C_ ! CITY-S7-2P
TITLE 8D w 7 Detete TIMLE [J Change [ Addition
NAME THOMAS, WALTER C. [ NAME
stageT ADDAESS | 1920 WELLINGTON ! STREET ADDRESS
CITY -ST-2IP LEHIGH ACRES FL } CITy-ST-2ZIP
TITLE ™0 v O elete TImLE Clchange [ Addition
NAME THOMAS,WALTER C. NAME
+ sTREET ADDRESS | 1920 WELLINGTON | STREET ADDRESS
GITY-ST-2IP FORT MYERS FL 33931 | CITY-ST-2P
TiTLE SD [ Delete TITLE Ol change {1 Addition
NAME THOMAS, DANA l NAME
streeT anoRess | 801 SAN CARLOS DRIVE b STREET ADDRESS
CITY-5T-2F FT MYERS FL 33931 | CITY-ST-2IP
TMLE 10 ' O Delete TMLE [ Change [ Addition
NAME THOMAS, DANA ; NAME
street Aooress | 801 SAN CARLOS DRIVE STREET ADDRESS
CITY-ST-2P FT MYERS,FL 33931 BL‘U’(_’ l CIY-ST-21P
e = ! [J Delete TIILE [ Change [ Addition
NAME NAME
STREET AGDRESS | STREET ADDRESS
CITY-§T-2P l’ CITY-ST-21P

13. | hereby certify that the information suppfied with this tilin d'pes not qualify tor the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and aceurate 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 Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: ¢/ 03/ 7 /"°
SIGNATURE AND TYPED OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR v ¥ pae

{

Daylma Phone #

|

CR2FN34 (9/0%



