FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

TIVOLANS

DOCUMENT # K85921 Secretary of State |
1. Entity Name 01-21-2003 20537 036 ***]150.00 N
THOMAS MORTGAGE & FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
% PEGGY A. THOMAS % PEGGY A. THOMAS
1180 SPRING CENTRE SOUTH #223 1180 SPRING CENTRE SOUTH #223
B . BN IR TR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt, #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE! Number Applied For
59-2946059 Not Applicabie
Zip 1 _Cou.ntry i | = 7" [ Soumri .| 5. Ceificate of Status Desired_ . [1__ %ﬂwgﬂmal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name .
THOMAS, PEGGY A. Street Address (P.O. Box Number is Not Acceptable)
304 PARTRIDGE LANE
LONGWOOD FL 32779
City FL Zip Caode

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

SIGNATURE
Signature. typed or printed name of registered agent and titia if applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . _ )
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PST O telete TITLE ' [J Change %) Addition
BAME THOMAS, PEGGY A. NAME
stresT AnoRess | 304 PARTRIDGE LANE STREET ADDRESS
orv-si-ze | LONGWOOD FL LITY-§T-2P Longwood, . FL 32779
e D O pelete TITLE £7] Change X Addition
NAME THOMAS, PEGGY A. NAME
stReeT AD0RESS | 304 PARTRIDGE LANE STREET ADDRESS
orv-st-zp | LONGWOOD FL CiTy-1-2p Longwood, FL 32779
TITLE VSD [ oelete TITLE [ change  [] Addition
N BENNETT, ROSS G NavE
STREET ADDRESS |.33403 E LAKE JOANNADR - - - -- . wwze .~ - -.[§ STREET ADDRESS .. e s e el e e - -
orv-si-ze | EUSTIS FL 32736 OITY-S1- 2P
TITLE VD O pelete TITLE [ change [ Addition
NAME CARLTON, MICHAEL H NAME
sreet acoress | 2757 NIGHT HAWK CT STREET ADDRESS
CITY-ST-2IF LONGWOOD FL 32779 CITY-ST-2iP
r: VD . [ Dekte e [ Ghange (] Acdion
NAME GOODPASTURE, KEVIN M MAME
streer anoress | 112 SHORE DR STREET ADORESS 1433 Winston Road
cr-sr-2f | LONGWOOD FL 32779 ciry-§1-2P Maitland, FL 32751
FILE [ Delete TTLE [ change  [J Addition
NAME ' - NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), 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 Lthe receiver or frustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an & ment with an address, with Al other like empowered.

SIGNATURE: “HSICHATIMEREQUIREESy A. TiHouts ,/.3%@ YOb- Y- &7

Sj }E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR P lﬂ t’.nf-— Daytime Phana #
Fa

CR2E034 (10/02)



