2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THOMAS INSURANCE CONSULTANTS, INC.

PO0000019884

Feb 19,2002 8:00 am
Secretary of State

02-19-2002 90128 029 ***150.00

Principal Place cf Business

1795 SATIN LEAF GOURT
DELRAY BEAGH FL 33445

Mailing Address

1795 SATIN LEAF COURT
DELRAY BEACH FL 33445

2. Principal Plage of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects tc do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
65_0984962 Not Applicable
Zi - —
v Country Zip Country 5. Certificate of Status Desired | $8‘75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name an¢ Address of New Registered Aglnt
UTR pﬂ&:ﬂ.r f‘ ’ﬁ-—h;m Ap
SPIEGEL & EHA' PA. Streef Address { {P.C..Box Nurnber is Not Acceptable) _
343 ALMERIA AVENUE /RS LS ega) S ~e
CORAL GABLES FL 33134 i 1755 Sort dommie (2
e - City Zip Cod .
< 7 A Zc-mv Sered FL | %3y
8. The above named entity submits this statement for the purpose of chahging is reg) ered office ar regsstered agent, or both, in the State of Florida.
/
e y
SIGNATURE Pffﬁ'ﬁ?&f . f downd ’%SJ]):'J;Z [ 419 @k/ /’3" .
. Signature, typed or printed name of ragisfemd agent and tﬂb it applicable. / (NOTE: Registered Agent signature reguired whsn reinstating) DATE
. T — ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ Deleta TITLE [J Change  [J Addition
NAME THOMAS, ROBERT F NAME
stReer a0DRESS | 1705 SATIN LEAF COURT . STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2p
TITLE vTD U Delete TINLE [J Change [ Addition
NAME THOMAS, PATRICIA A NAME
STREET ADDRESS | 1795 SATIN LEAF COURT STREET ADDRESS
CITY-8T-2IP DELRAY BEACH FL 33445 CITY-$T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TIME [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-Sz | ———————— T T T CITY-5T-20P o
TITLE ] Delete TIMLE [ Change ] Addition *
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP
TITLE [ Delete ILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informagti
indicated on this report or
of the corporatien or th
changed, or on an a]

BGNATURE:

Gther like empowered.

Accurate and that my signature shall have the same Iegal eifect ‘as if made under oath; that | am an officer or director
g axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A LI Pl “ - ) TS
/5 5 REQUIRED stooy (%) 7023
SIEMATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

B 5870

A

CR2E034 (9/01)



