FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # K35047 S Secretary of State
1. Entity Name B ; 03-03-2003 90431 038 ***150.00
EDWARD L. THOMAS, INC.
Principal Place of Business Mailing Address
% EDWARD L. THOMAS % EDWARD L. THOMAS
1401 EDGEWATER DR. 1401 EDGEWATER DR
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2910163 MNot Applicakle
Zi Ci t Zi i iti
P ouniry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
-__-6.-Name and Address of Current Registered Agent - . - - - - = ~-= - =~ - -7. Name and Address of New Registered Agent
Narme
TH ARD L.
OMAS, EDWARD L Street Address (P.O. Box Number is Not Acceptable)
1401 EDGEWATER DRIVE
ORLANDO FL 32804
-
. City Zip Code
. ; FL
8. The abave named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
‘ Si‘g'mflurs‘ typed or printed name of ragistered agent and tie if applicable. {NOTE: Registered Agent signature required when rainstaling} DATE
F"I'“E I'\IOWI!IS T:EE' |Islt150.00 . 9. Election Campaign Financing $5_00 May Be
Qﬂer ay 1, 200 e‘e,w Il be $550.00 Trugt Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10: ) QOFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TME O Change [ Addition g_
NAME THOMAS, EDWARD L. NAME S
srreet aopaess | 1401 EDGEWATER DR. STAEET ADDRESS 3
crv-st-ze | ORLANDO FL . CITY-ST-21P 2
&
TILE O Delete TITLE ) Changs [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T- 2P
THLE ) O oelete =~ — § Tme | : ot - * ‘dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
MLE [ Delete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TITLE [J Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sr1-2ip : CITY-ST-2IP
12. | hereby certify that the informat ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppld R 2R 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 his répat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atl mpowered:
e -
SIGNATURE: L kg =0 : 2/27/43 Y07 /4250 YE>d
SIGNATURE ANDWPEDWM!OF SIGNING OFFICERORDIRECTOR == Ly | g 0 o 7 S @ %0ae_ 7 Daytine Phane 4

Al N



