2002 UNIFORM BUSINESS REPORT (UBR) FILED

et 20 0o

1. Enlity Name

THOMAS REALTY AND INVESTMENTS INC. 03-06-2002 90095 032 ***150.00
Principal Place of Busingss Mailing Address
5027 TAMIAM! TRAIL EAST PMB 70
NAPLES FL 34113 P O BOX 413005
e l’ "Iu ‘ll'l ‘Ill llll
2. Principal Place of Business 3. Mailing Address “Il“lm ”l I|N l'm II“I II'" m” lll““m m
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3623010 Not Applicable
- Zip ‘- . Country - . Zip -— - . - CCountry. o o Ll . . . - $8.75 Additional
5. Certificate of Status Desired 7. Feo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BHUZZES" THOMAS J Street Address (P.0. Box Number is Not Acceplable)
1655 SUNSHINE BLVD, APT #301
NAPLES FL. 34116
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature raquired when rainstating) DATE
9, Ihlsfcl:prporangn is elitgziﬁj teclaeiatgsify(ijts Intangible At FlL".‘E N?\gll!lz |;EE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo
ax il \ng rQQU|remen 0 do 80. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0B JohDelets TITLE [ Ghange  [J Addition
NAME BRUZLESCI, THOMAS J NAME
sTReET ADDRESS | 1655 SUNSHINE BLVD APT 301 STREET ADDRESS
CITY-§T-21P NAPLES FL 34116 CITY-S8T-7IP
THTLE Thomas J Bru2 zesi [ Delete TITLE O change [ Adaition
MAME . NAME
2094 Arbour Walk Cir. #3027
STREET ADDRESS Napl F1 ida 341 STREET ADORESS
CITY-ST-2P Naples, rlorida 08 .. . Vewstzpodoo oo _ .
TITLE O peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP _ CITY-S1-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27IP CITY-57-2P
TNLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certity 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C REGUIRED J-92-0 (4w S30-33%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VIV KUY

nv

CR2E034 (9/01)



