2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 04, 2002 8:00 am

DOCUMENT # K35047 S f
1. Sty Name ecretary of State
EDWARD L. THOMAS, INC. 03-04-2002 90036 023 ***150.00
Principal Place of Business Mailing Address
% EDWARD L THOMAS % EDWARD L. THOMAS -
1401 EOGEWATER DR. 1401 EDGEWATER DR.
- B AR KRR RGN
2. Principal Place of Business 3. Mailing Address ’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59-2910163 Nat Applicable
7Ip Country ap Country 5. Cerficate of Status Desied ~ [1 $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registored Agent
Name

THOMAS’ EDWARD L. Street Address {P.O. Box Number is Net Acceptable)

1401 EDGEWATER DRIVE

ORLANDO FL 32804

/ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regis{ered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature reguired when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible FILE NOWH!: FEE IS $150.00

Tax filing requirement and elects to do so. After May 1, 200:_2 Fee will be $550.00 Trust Fund Contribution

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change (] Addition
NAME THOMAS, EDWARD L. NAME
steer anoness | 1401 EDGEWATER DR. STREET ADDRESS
cIry-51-21P ORLANDO FL CHTY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7P
TmE - - [ Datete -§ e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TIILE ] Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-7IP CITY-§1-2IF
TILE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-21P

/|

of the corporation or the re;
changed, or on an attachi

4 ™
SIGNATURE: <

cemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or sy a4 my signallreghali have the same legal effect as if made under oath; that | am an officer or director
9 as required by SQapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

27//6 [0 o7 /420 Y820

SIGNATURE Al 'PED OR PRI AME 159G OFFICER O IRECTOR Dﬂig
A& AND TYPED OR PRINTEOHNAL G QFFIGER, Off JIREL

Da;mma Phone #

W bR

nv

CR2E034 (3/01)



