2002 UNIFORM BUSINESS REPORT (UBR) Apr SOFIZ%FS)S'OO am

WG W

1. Emity Name ecretary of State .
T.F.H. AND ASSOCIATES, INC. 04-30-2002 90084 040 ***150.00
Principal Place of Business Mailing Address
4O0-G-CREERCIDEDRY & 9 (- /4 | AOOTFCREBKSIDE DR H Tog-# Ch2escinle
GLEARWATER Ft. 33760-4041 < 4 fcsioe CLEARWATER FL 33760-4041 < ve.
== Prinepal PIace of BUSTass [ 3. Maiiing Address
- o~
HG06-8 cxeénspe see | 4906-4 cRLeisIIt DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ’ G2 ‘{1— goo g Not Applicable
il i t Ty
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
HOOTEN, THOMAS F 7Aomas £ Hoeter/
y Street Address (P.O. Box Number is Not Acceptable)
4900-G CREEXSIDE DR. 4506, B CRee/Cs10e  PRIVE
CLEARWATER FL 337604041
City Zip
ClegR wATeR FL | *%% 70
8. The above named entity submits this statement for thespurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ——%ﬁ ﬁ :
Signature, typed or printed name of registered aSem and hille it applicabla, {NOTE: Registered Agant signallre reguired when reinstating) DATE
) o L ) n _ ) L |
3 i cormoration s elgiole to salisfy ts Intanglole | FILE N QM—'LE%E:;?‘S%D;%%—@ Ao Sector Sarpagmanong " $5.00 WayBa |
o R ' S Trust Fund Contributicn. Added to F
{See criteria on back) - O Make Check Payable to Department of State ees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (T Deletz e A Change [ Addtion | S
NAME HOOTEN, THOMAS F NAME &
street aooress | 4900-G CREEKSIDE DR. STREETADDRESS | &f G ol=f) € KECkSIPC PAjve §
cov-st-zr | CLEARWATER FL 33760-4041 CITY-ST-2P i
TITLE D 3 pelete TITLE ﬁChange [ Addition 5
N HOOTEN, DIANE $ A ,
STREET ADDRESS | 4900-G CREEKSIDE DR. sweeriovess | of T~ CRPEEIC LA e
cm-si-ze | CLEARWATER FL 33760-4041 CY-ST-2P
TILE O Delstz TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIfy-ST-2P CITY-S1-2IP
TMLE = Deleze TITLE . [ Change (] Addition
NAME s o -wv|wmmme s o —atmiis 2T w rmRS s m SR AT oSS S LS SR R ME T T SR R SR T TR AL el T T s T T T i " u
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-21P
TITLE L] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2P CITY-5T-2IP
13. | hereby certify thal 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 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 that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agldress, with all other, powveared.
A My // 3
SIGNATUR B Ly YA 2N ) 7/2/0
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR - Data Daytime Phone #




