2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K35047 Mar 04, 2000 8:00 am
1. Entity Name )
EDWARD L. THOMAS, INC. S | Secretary of State
03-04-2000 90052 049 ***150.00
Principal Place of Business o Méil“\'ng' Address ’
= EDWARD L. THOMAS % EDWARD L. THOMAS
ieji EDGEWATER DR. 1401 EDGEWATER DR
TTLNNTTOFL 32804 ORLANDO FL 32804-6352
¢ s v VAN AN CRRARARAAR
Sulte‘ Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number “Trpptiad For
B 59-2910163 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

-~ . U . —— - —-- - Namg -... -~ "_

7. Name and Address of New Registered Agent

THOMAS EDWARD L. Street Address {P.O. Box Number is Not Acceptable)
140t EDGEWATER DRIVE

ORLANDO FL 32804

City FL

Zip Code

8. The above namec 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 printed nama of registered agent and titie if applicable. {NOTE: Ragistered Agent signalure raquired when reinstating) DATE
8. This corporation is eligivle to satisy its Intangible . FILE NOW!!! FEE |S. $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 Added 1o Faes
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE [ Change [ Acdition
NAME THOMAS, EDWARD L. NAME
sTreeT aooRess | 1401 EDGEWATER DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
, TE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2ZIF
TITLE O pelete TILE Ochange [ Addition
NAME NAME
STAEET ADDRESS e STREET ADDRESS -
CITY-ST-2IP ChY-S7-2IP
TITLE (7 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIF
TILE O pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-§T-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | heraby certify that the information supplied with this filifg e
indicated on this report or supplemental report is tpwe apdrdeT
of the carparation or the rg
changed, or on an attacl W An 4 Wi ik efppfiered.

M&Szﬂu Yo

SIGNATURE:

511} uahfy for the stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
Ayc signature sha the same legal effect as if made under oath; that | am an officer or director
3 eqllired by Chapter , Florida Statutes; and that mysname appears in Block 11 or Block 12 if

7/ 4R SYRAD

Date D

aytime Phone ¥

R T TA TN "SI NAA L

CR2E034 (9/99)



