1. Entity Name

TIMOTHY NICHOLAS THOMES, P.A.

R

FILED
Jan 12,2001 8:00 am |;!
Secretary of State

* Principal Place of Business

99198 OVERSEAS HWY
#8
KEY LARGO FL 33097

[ ——_

Mailing Address 01-12-2001 90012 014 ***150.00

1
25 DOCKSIDE LN :
i

2. Principal Place of Business

WA

3. Mailing Address

Mo tocal lone

Suite, Apt. 4, stc.

KEY LARGO FL 33037-5267
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Reuw bargd  FL 650140384 Not Applicable
: - o —
’ Zip ) COE'”"V ;i aza"zg%_)_ 5‘_‘5'_ ,ﬁ(’%ﬁ L 5. Cerlificate of Status Desired [ -fg'zg’q lﬁi‘ﬁ""“a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TQ:P;;ES\,IET;%(E)ATQYH%EI%OALYAS Street Address (P.O. Box Number is Not Acceptable-.)
SUITE 8
KEY LARGO FL 33037

City

FL | Zip Code

8. The above named e y_i;ubrn‘\ls this sta
e
SIGNATURE [

'or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T ozt ) Thimes Preo~ € A - H-5801

Signabﬁ, typed or printed n‘me of registered agent and ilg if epplicable,

(NOTBRegisrered Agent signalure ref}uired when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10, Election Campaign Financing
Trust Fund Contrisution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE D [ Dekete TILE Bchange [ Acdiion | S
NAVE THOMES, TIMOTHY N NAME Tioant T, A Thomes s
sheer A00RESS | 24 DOCKSIDE LANE PMB400 s noess | 60 (ot hanes 3
arv-s-2» | KEY LARGO FL 33037-5267 cnv-st-2¢ Woighorgo FL 23031-5115 i
e O celetz T U g’ Olcrenge [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP HE § e T e CITY-ST=2IP - - ST ST s E st s o T ’
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IP
THLE [ Delete TALE O ¢change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or sygBlemental report is true Eaccuraie 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 the ¢ 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 r like empowered.

SIGNATURE:

Daytrms Phane #




