2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004079

1. Entity Name

THE THOMAS FOUNDATION, INC.

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90758 001 ***450.00

Principal Place of Business

3471 N. FEDERAL HIGHWAY, STE. 501
FT. LAUDERDALE FL 33306

Mailing Address

471 N. FEDERAL HIGHWAY. STE. 501
FT. LAUDERDALE FI 33306-1051

- - -

2. Principal Place of Business

3. Mailing Address

W,

ARRRNCAU AN

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

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
7 Not Applicable
Zip T Country Zip - - Country 5. Certificate of Status Desired—~. . [ geae:gnggecgtional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
PYE, T|'|0MAS G Street Address {P.0. Box Number is Not Acceptable)
2787 E. OAKLAND PARK BLVD., STE. 301
FT. LAUDERDALE FL 33018 _ -
City Zip Code

FL

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signatura, typed o printed name of registarad agent and titie f applicabie.

(NOTE: Registaraq Agent signature requisd when reinstatingf DATE

FILE NOW:
FEE IS $61.25

8, Eiection Campaigr Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 B
TME DVT [ Delete TILE O) Change [ Adition | &
NAME THOMAS, KEITH NAME 2
STREET ADDRESS | 3471 N, FEDERAL HIGHWAY, STE. 501 STREET ADDRESS =
erm-ST-2P FT. LAUDERDALE Fl. 33306 GITY-5T-2F Jé
TITLE D O pejete TITLE [Jchange [ Addition | C
NAME CUNNINGHAM, JAMES NAME

|- STREET ADDRESS ( 3474.N, FEDERAL HIGHWAY, STE. 501 _ __. — R R - -

oSt | FT. LAUDERDALE P 33308 oirv-st-2¢
TTLE 0 . [ Delete e [ Change [ Addition
NAME ARNOLD, PATRICIA NAME
STREET ADDRESS | 3471 N. FEDERAL HIGHWAY, STE. 501 STREET ADDRESS
CITY-$T-2IP FT LAUDER_DALE FL 33306 CITY-5T-2IP
TITLE [ Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
THLE [T Delete TITLE 7 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CiTY-5T-2P B

12. i 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empawered to execute this report as required by Chapter §17, Florida Statutes;

changed, or on an attt%ij;ddies& with all other tike empowered.
1% N \,Lf* n {aYRl=Taty
SIGNATURE: N B AR e 1)

d that my name appears in Block 10 or Biock 11 if

BIGNATUNE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OH DIRECTOR

< /O/M 9S-SS~ 64T T

of Daytime Phone #



