2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

J FILED 3
Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

MO7784

THOMAS MOTEL PROPERTIES, INC.

| Secretary of State

‘ 03-31-2003 90307 018 ***150.00

nw

Principal Place of Business
PO BCX 5

DESTIN FL 32540

Maillng Address
PO BOX 5

DESTIN FL 32540
us

us '

2. Principal Place of Business 3. Mailing Address

|lIIlIlHHIIIMlIIllIIIIl!IIUI\IlIIIII|\II)|)IN|1II$|1|HIIIIIIIII

Suite, Apt. #, etc. Suite, Apt. #, elc.

! [J CHECK HERE IF MAKING CHANGES

|

City & State City & State 4. FEI Number 901 Applied For
1 592004916 Not Applicable

Zj Count Zi Count .

P Hmy P ountry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglistered Agent 7 Name and Address af New Registered Agent
I _— - e et e e Namae - o T e = - B -
THOMAS, KENT Strest Add (PO‘ Box Number is N |1A table)
: ree rass (P.O. Box Number is Not Acceptal
325 SAND MYRTLE TRAIL 1

DESTIN FL 32541

s 4

City

Zip Code

FL

|
1

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

the obiigations of registered agent.

SIGNATURE

!

|

) Signature, typed or printed name of registered agent and title if applicable.
% b

{NOTE: Registered Agent signalure required when reinstating)

DATE

" FILE NOWHI FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to- Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OEFICERS AND DIRECTORS 1. _
TITLE DStV [ Delete e J [ Change [ Addition | &
NAME THOMAS, KENT . NAME . =
smheeT AooRess | 225 SAND MYRTLE TRAIL STREET ADDRESS 3
orv-si-zp | DESTIN FL 32541 CITY-ST-21P 1 2
TITLE 3 Delete TITLE ! { Ghange [ Addition %
NAME NAME ]

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-ST-2IP :

TILE e e o [ Delete. . f ME_ —_ } _ _ [ Change  [] Addition |
NAME NAME |

STREET AIDRESS STREET ADDRESS |

CITY-ST-21P CITY-51-2IP J

TITLE [ pelete TITLE 1‘ [ change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS 1

CITY-§T-2IP CITY-ST-7IP }

mE 1 Delete T i Ol Chenge [ Addition

NAME NAME !

STREET ADDRESS STREET ADRRESS ‘

CITY-S§T-2P CITY-ST-ZiP ;

TILE O pelete TITLE | C)change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS !

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or supplemenigBport is true and ac
of the corperation or the receiver @ uftice empowered 102
changed, or on an anachmen

SIGNATURE:

H with this filing does not gualify for the exemption stated in Secton 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

glite this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11if

e empowered.

 Olfws s 8770

[ LT Daylime Phong #



