FILED

Apr 23,2002 8:00 am
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ ecretary of State

04-23-2002 90321 025 ***150.00

DOCUMENT # 1.38796
1. Entity Name

THEIMA DREYER & ASSOCIATES, INC.

Vddodd
DO NOT WRITE IN THIS SPACE

2. Principal F’ISCQ ol Business ’ .3. Mailing Addrees

201 N, Franklin Stree 201 N, Franklin Street

Suike, Apt # ele Suite, APt £, £1C 130 ROT WRITE 1IN THIS SPACE

Suite 1775 Suite 1775

City & Stato City & Stg 4, FEi Nuamber Applied For
Tampa, FL Tampa, FL 59-2982151 Not Appiicable
32:%)602 Counnty 3%%02 founiny & Cenilicale of Status Desired 0 ?g;;gﬁ?g{;ﬁona'

7. Name and Address of Current Registered Agent

o 7 o o o 7 N“meThel‘ma Hw. Dreyéur_'—hw
DO N OT WRITE ‘Slrcm5(615[:551\({9.0.];30.»( Nrt;;mlur it Mol Azceptabta)

' . Franklin Street
IN THIS SPACE

__Suite 1775 _
™ Tanpa FL [ 356b2

8. The above namnd entity sLbmits this statement for the purpose of changing 4s registered office or registerad agent. or both. in the State of Florida,

SIGNATURE
Sinratare, tped o priseed omne o mgislened ayes and Gle | appiczlhe, INOTL: Bargisioer A Rl 1 whin (ansing) DATL
o i e ealnirdes o eatiaf it lataneible January 1- May 1 Fee is $150.00

s ?,h;frfmmll?n = E'!Ef’im:l :j; Stzuzrfri’ j_ﬁ:dnglhl(' After May 1, Fee is $650.00 10. Election Campaign Financing $5.00 May Be

:K\“.nq rf’q'ﬁrzrf“:; ane FIRCE A0 e 50, K Amended UBR is $§61.25 Trust Fund Contiifation. [l Addedto Fees

(5e¢ ficria on bad Make Check Payable to Department of State
11, ” - QFFICERS AND DIRECTORS I ] .
TiLE 113 b
e " Dreyer, Thelma H. . _ 2
ansr s | 201 No Franklin Street, Suite 177 ‘ =
avsiae | Tampa, FL 33602 3
fIiLE %

o

NAME o
STREET ADDRESS
CITY-ST- 2P
WILE
NARE

STREET ADDRESS 'E)—o NOT WR-ITE

CiTy-57- 7P

TIiLE

NAME

STREET ADORESS
CITY-ST-21P

IN THIS SPACE

TITLE

MARL

STRELY ADDRESS
CHy-5y-4p

TIILE
MAME
SIRLET ADDRESS

CHY.GT. AP

13. | hereby cenily thal the information supphed wilh this filing does not qualify tor the exemption stated in Section 1T19.07(N(), Florlda Statutes, | further certify thet the information
indicaléd on s report of supplemental report is true and acsurate and that my signature shall have lhe sume iegal eliect as if made under oalh: that | am an officer o director
of the corparation or the receiver or ustee ampowered 10 exeCULS s reporl as required by Chapter 607, Floritia Statuies; and that my name appeans in Block 17 or onan
attachmsnt with an adaress, with all other like empowered.

Thelma H. Dreyer 4/9/2002. (813) 229-1545

.
SIGNATURE AND TYPED DR PRINTED WOF SIGNING OFFICER OR DIRECYOR Drte: Dagtime Phara #

SIGNATURE:

4



