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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Mame

THE TOMAS GROUP INC

P01000045137

Principal Place of Business Mailing Address
2513 MARYLAND AVE STE A 2513 MARYLAND AVE STE A
" TAMPA FL 33529 TAMPA FL 33629

FILED

410/

May 21, 2002 8:00 am

Secretary of State

04-10-2002 90360 045 ***150.00

A

2. Pringipal Place of Business 3, Mailing Addiess
Suita, Apt. #, etc. Suita, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State Ciry & State 4. FEl Applied For
- W’Z} 7 / } é?5 ?3 Not Applicable
. " T e L] m
2 Country Zp Country 5. Cerificato of Stmws Desiced ~ [1 98+7D Additional
Fae Required
8. Name and Address of Current Registered Agent 7. Name snd Address of New Reglstered Agent
e e — o e e . [ e e — e - — N — p— — NamB ! —. _
EERS SIS RS e T e TR i s = et bt Rt L A e e T RS IR St (S et -
—FORRESTDAWN-M~ ~ =— - =~ ~77° o Straet Address (P.Q. Box Number is Not Acceptable)
2513 MARYLAND AVE STE A
TAMPA FL 33629
City F L Zip Code
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,
SIGNATURE
Signahws, typed of pertad name of registared apant and Litle It applicate. (NOTE: Reglstared Agani HONare requirad whon reinsiating) DATE s
— N -
9. This corporation is eligibie to satisty its Intangible FILE NOWI!I FEE IS $150.00 10. Eloction Campaian Financin ) ‘ .
Tax filing requirgment and elects to do so. Afier May 1, 2002 Fee will be $550.00 = l:; g:m aC PB*?b uﬁ'on. cing fdsd.gomhégfa
{See criteria on back) O Make Check Payable to Depertment of State
1", OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPT O oelete e J Change [ Acdiion g
steeT A0S | 2513 MARYLAND AVE STE A STREETADORESS 3
CIY-ST-2P TAMPA FL 33829 CITY-S1-2F . 5
e DvS [ Delete TIE O] Change (] Addition | O
o SCARBROUGH, SHER! N
STREET ADDAESS | 1422 BATTENWOOD DR STREC ADORESS
orv-st-2> | SPRINGHILL FL 34810 omv-Sr-29 : ‘
TIME £ Deiete e O Changs [ Addltion
RAME NAME
i |- STRCET ADDRESS | —macoe = o s - J! Smem.AbCRESS SRS - -

T LY ST P 1 |t e e s st ;ii-qll,CIT_Y;ST;ZI_?__\‘ @ e e A o e e« mep = e o _ o ]
TME [ Detste TITLE [JCrange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST1-2P
TNLE ] Deles Tme O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-51-79 cIY-S1- 2P
e [ oelats e [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEEF ADDRESS
CIrY-S7-2P CITy-51-2P

13. | haraby certify that the information supplied with this fili
indicated on this report or supplemental repart is true an T L
af the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, F
changad, or on an aitach) with an address, with all other ke empowered.

L]

ng does not qualify for the exemption stated in Section 119.07&3}(0. Florida Statutes. | further certlfy that the information
accurate and that my signalura shall have the same legal effect as il made under cath; that | am an officer or dlrector
ida Statules; and thal my name appears in Block 11 or Block 12

SIGNATURE:




