FILED
2003 FOR PROFIT CORPORATION Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J69205 Secretary of State
03-26-2003 90159 034 ***150.00

1. Entity Narne

IVOR THOMAS AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
1700 SOUTHERN BLVD. 1700 SOUTHERN BLVD.
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

lzo Twin Lakss TR Seemm e

Suite, Apt. #, etc. Suite, Apt. ¥ etc. Rd p(CHECK HERE IF MAKING CHANGES

lzo "Twin (akta

ity & State, ) ity & State, 4. FEI Number Applied For
ﬁa,uj“' L\O ri & A {‘i:a,lf}j'ttn te =1 650042659 Not Applicable
Zip untry Zi untr - ' $8.75 Additional
3% o ’& N A é 2.4 L!O ’C?U'iwa. AA 5. Cartificate of Status Desired [}  Fes Requimd .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name m o
a_rci Themas
THOMAS, MARCIA Street Address (P.C. Box Numrt;;s Not / cceptab!ﬁ)t2 (
1700 SOUTHERN BLVD. \=2.O rmy Lol es s}
WEST PALM BEACH FL 33408 o o SHno rae
City Zip Code ]
FL 240

8. The above named entitygubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the coligations of regi

SIGNATURE ané: L_——%m ad
Signature, l’ped or printed name of registered agent and lille if applicable, {NOTE: Ragistereg Agent signalure required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financin
) After May 1, 2003 Fee will be $550.00 Trust Fund Ccpntr?bution. ° O ?21'3!90“;2253 °
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
ML VPS 1 Delete TITLE oS Y4 Change [ Addition
NAVE | THOMAS, MARCIA ' NAME TVvio vas, Marcioo
staeeT A0DRESS | 1700 SOUTHERN BLVD. STREETADDRESS | y2d "V L - Len e “Rd
omv-st-z¢ | WEST PALM BEACH FL CIY-§T-2IP , orns. R B2 YD
TE P 1 Detete TILE i ’ O3¢hange [ Addition
e THOMAS, IVOR we [ Thonas, lvor
STREET ADDRESS | 1700 SOUTHERN BLVD. ST A0S | e Tt (edeex =d
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-ZIP Sthorns . <1 B2 LYyO
|~ Trme o - - b 0 Defete TME ’ ’ T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE {71 Defete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ITLE [J change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP g
TITLE O Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thét the information supplied with this filing dees 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 lee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Blogk 11 1
changed, or on an attachment withh address, with all other

- eempowered. ;S_;_-—
SIGNATURE: __ /< a"muéﬁ‘%‘%D Ma:fﬂimhouafv 5{25\05 Hgl -5

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

F AL oA

(ALY

CR2E034 (10/02)




