]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am

CO87 100

17 Emity Name 859 ecretary of State \
THOMAS MORTGAGE & FINANCIAL SERVICES, INC. 04-10-2002 90471 050 ***150.00
Principal Place of Business Mailing Acddress
% PEGGY A. THOMAS % PEGGY A. THOMAS
1180 SPRING CENTRE SOUTH #223 1180 SPRING GENTRE SOUTH #223 “ﬁzﬁﬂﬁ
——— — “"]Im ||“|m qu m’lﬁ' "I'I'mmulml |||” I’l" Iml ‘"l
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE ;
City & State City & State 4. FEI Number Applied For
53-2046059 Not Applicabic
p Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
imezee— 6. Name and Address of Current RegisteredAgent__ ____. .. _ {_ __ ____ _ 7. Name and Address of New Registered Agent _ .
Name
THOMAS‘ PEGGY A. Street Address (P.O. Box Mumber is Not Acceptable)
304 PARTRIDGE LANE
LONGWOODD FL 32779
" City Zip Code
741!‘ FL
8. The above named entity submits this statergent K purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE- R A8 ¢ (2, O‘lC\_) L Peggy A, Thomas, President 4/3/02
Swgﬂalﬂhﬁsd printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) . L . i
9. This gprporatréwglgbie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 it 0O
S Trust Fund Centripution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PgT O Detete mEeV/S/D| Ross G. Bennett O Change - Addition | S
KANE THOMAS, PEGGY A. MM * 133403 E. Lake Joahni Dr. §
stheer ooress | 304 PARTRIDGE LANE STREETADDRESS | Eustis, FL 32736 S .
CITY-§T-2IP LONGWOOD FL CITY-ST-2P i
U is
TNLE D OMAS. PEGGY A ] Defete My /D4 | Michael H. -Carlton . [JChange  FJ'addition | G
NAME NAME . - .
THOMAS, . 2757 Night Hawk Ct.
STREeT ADDRESS | 304 PARTRIDGE LANE STREET ADDRESS 2779
CTy-S1-2P LONGWOOD FL orv-sr.ze | Longwood, FL 3277
B e E s =TIy e sy 4= MonGoodpasture ... C10hange B Additon |
::F::EEI' ADDRESS :::;EET ADDRESS 1’1 2-' Shore Dr, .
- h ', -
CITY-ST-2IP CITY-8T-ZIP Longwo_od * 'F'L 3277 9
e O pelete HuTS [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
MLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an gitachment with an address, with all other like empowered.
SR EPSNEE Y .
SIGNATURE: l da e LD Peggy A. Thomas 407)788-5100
€ AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dato Daylime Phone #



