' =3
2002 UNIFORM BUSINESS REPORY; {UBR)

712/2002-90815-0 FILED
u Jul 28, 2002 8:00 am

TN S t fSt
DOCUMENT #  P01000086558 = - J ecretary of dtate
1. Entity Name o
THOMAS G. ANDREWS, PA. - 07-02-2002 90815 020 550.00
Principal Pace of Business . " Malling Address -
723 HUDSON LANE 720 HUDSON LANE .
THE VILLAGES FL 32159 THE VILLAGES FL 32158 SRS 2 BN (. 3B 1
. | :
2. Principal Place of Business 3. Mailing Address - ; !
Suita, AL ¥, etc. Suita, APL #. elc. DO NOT WRITE IN THIS SPACE ' Cod
City & State City & State 4. FEI Nurnber Applied For H
5? - 3-7'* 3 Lss_ Not Applicapla i
e Courtry Tp Country N . $8.75 additonal S
s, Cenflicate of Status Desired [ Fes Roquired Al
5. Name and A of Current Reg d Agent 7. Name and Add of New Regisiered Agent L
Name - S
ANDREWS, THOMAS G Straet Address (P.D. Box Number is Not Acceptable} '
723 HUDSON LANE - R
THE VILLAGES FL 32158 Ve
L] - 3
- e B e - - . _ - v e - . - . [ !
— . . e e R
8. The abéie named sntity submits this statement for the purpose of changing ils ieg‘»slarad olfice of registersd agent, of both, in the State of Flovida. .
: .
- ;
SIGNATURE ! ! '
s Sigralure, et o prinisd name of regisined sgenl eno et o ADOHCID (NOTE: Rogishared Agnt sigraluie requinad when NELNG DATE .
8. This corporat:ﬁr; ts oliginle to satisly its Intangible FILE NOW!II FEE IS §150.00 . can Enanci _ :
Tax Hing requirement and alects 10 o 80. After May 1, 2002 Foe will be $550.00 O o | $5.00 moyBo |- i
{See criteria n back) Make Check Payable to Dapartment of State e ;
11. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .-.. T
TE DPT14 £ Deiste Tne Ocrane [ andiion | 5 o
NAME THomMmAS & ﬁ(\DEQHS NavE %, X
seTaonness | 213 4 tes A Co i i STREET ADDRESS
avstze | =Ry Y ?ﬁ‘a”"i L £2 22 X4 f§ o g
me ' ~ Dode: -~ [ ™M Clcrange O adeiion |[&5 - ;
STREET ADDRESS ! ! STREET ADORESS ] i
CITY-5T-2P . cny-sr-ze _ . :
m™ [ Datete TALE [ Change L] Aedition '
NAWE HAME I T S
STREETADDRESS | .gs STREET ADORESS S
Gy S1-2P C 4 ciry-s1-29 -] :
TMmE oo [ ekets TmLE DOcrarge [ Addihon -
HAME : HAME :
STREET ADDRESS | %7 ° i STREET ADDRESS !
oIY.5T- 28 . ‘Tir-St-2p :
THAE L 3 Detere ,TIE Ol chamge [ Addition :
[ YOO Fp— B - i ] _ : ; !
STREET ADORESS " STREETADDRESS ™[ T T s e
CITY-S1-2P cny-SI-he .
me O petete TOLE [J change ([ Aduition !
RAME NAME
STAEET ADDRESS - STREET ADDAESS
ciTy-S1- 7P CIY-51-2F

. indicated on this repert or supp!

13. | hergby csﬂi%thal the injarmaation supplied with this filin,
of the corporation or the receiver o rusige empowere

lemantal report is true an

does not qualify for the sxemmption stated in Section 'r19.07$3)(i). Floricia Statutes. | lurther certity that the information
accurate and that my signature shall have the seme legal @ i
d to execute this repor as required by Chapier 607, Floriga Statutes; and that my name appears in Block 31 or Block 12t

fect as if made under oath; that | am an officer or director

changed, or on an attachment with an address; with all olher lixa ermpowered 3 6—-1-
At 7 Siran kit PR - :
SIGNATURE: A R a1 & &2 oo ap-413 2 :

oL . ENNG OFFICER OR DIRECTOR Date Deyume Phone ¢ :

o PRI




