2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J06593 FILED
1. Entiy Name Feb 22,2000 8:00 am
THOMA CORP. Secretary of State
02-22-2000 90005 009 ***150.00
Principal Place of Business Mailing Address
% HERBERT H. MCDADE. JR. % HERBERT H. MCDADE. JR.
1421 N. PARTRIDGE PLACE 1421 N. PARTRIDGE PLACE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 10510-2405 - — -~ -
TP s R
Suite, Aptl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
L m.1161430 Not Applicable
2o Lo f.  Lounty e U L 5. Gertficate of Staws Desied (1] $8-7D Additional
- 1T ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDADE, HERBERT H., JR. Sireet Address (P.O. Box Number is Not Acceptable)
1421 N. PARTRIDGE PLACE
QUAIL RIDGE
BOYNTON BEACH FL 33436 iy FL [ ZpCoce

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.

SIGNATURE
Signature, typed or printad name of registered agent and ulle f applicable {NOTE: Rsgistared Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisfy ils Intangible FILE NOW!!! FEE ES‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Feis
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE [ Change 2 Addition
NAME MCDADE, HERBERT H. NAME
STREET ADBRESS | 1421 N. PARTRIDGE PL STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2P
TLE VPT [ Celete TME [ change [ Addition
NAME MCDADE, ANNE F. NAME
STREET ADTRESS | 1421 N. PARTRIDGE PL STREET ADCAESS
crv-s-2¢ .| BOYNTON: BEACH FL. 33436 CITY-ST-2iP
TRLE J Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
JITLE [ Detete TITLE ! M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TIMLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurage and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the cotparation o the receiver or tusies empowered o exscutdydhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 124
changed, or,on an attachment with an address, with all other tike eN)Rowered.

SIGNATURE: ' \ﬁ%“&\éﬁ \1\ \}v\’( N D . 1,/5//“ %/-737-9SE Y

sn/e;ulﬁ.unz AND TYPED OR PRWE OF SIGNING ®PFICER OR DIRECTOR N\ 7 paid Daytime Phong #
F4 (&

CR2E034 {9/99)



