FILED

3
2002 UNIFORM BUSINESS REPORT (UBR) 3
: - Aug 27,2002 8:00 am :
POLUN Secretary of State
THOMAS A. fDOWN' INC. / 08-27-2002 90116 002 ***150.00 h
Prfncipa!}P!ace of Business Mailing Address
2121"WODD STREET #A203° 2t WOOD'STHEET #A203
SARASOTA FL 38236 "SARASOTA FL 34236 ~ 7 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number wAADplied For
H—pﬂl i G.{ 'R‘OV' Not Applicable
L B a . Country .. .| 8_Centificate of Status Desired. ___{J .?$8'75 Additional I .-
- : ~=—- = Fge-Required e =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'DOWN' THGMAS A Street Address (P.Q. Box Number is Not Acceptable)
2121 WOOD STREET #A203
SARASOTA FL-34238
City FL Zip Code
8. The ebave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE :
N Signalure, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature raquirad when reinstating) DATE
9. Tyis corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N .
4. . Electi Fi
af, filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | '° Eec ion Campaign Financing $5.00 May Bo
9 T rust Fund Contribution. Cl Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TLE Presidur\ O elete TTLE OcChange [ Addition | &4
NAME “Thor oS  A. Douwdn NAME =
STEETADORESS | )2,y weed S4. H AJAOR STREET ADDRESS 3
{ITY-51-21P Lovrnfede £, 39337 CITY-ST-21P u
TITLE ' [ pelete TILE OJchange [T Addition 5
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P | m e - C— - ; - o o fomvstaae o |0 al - B DTN
TITLE 1 Detete TITLE [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete e [ Change [ Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-7IP ‘
TITLE [ Delete TITLE [ change [ Addition d
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TALE [ change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify 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 infor:
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal efféct as if made under oath; that | am an officer or

" of the carperation or.the receiver or trustee empowersd to execute this report as réquired by Chapter 607, Florida Statutes; and that my names appears in Block 11 or E

. changed, or'dn an attachment y#th an address, with all other like empowered.

el QATLIDE REQUIRED %/Q‘} /03\
1 -

w0 - R T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR-DWRGGIOR., . Date

SIGNATURE:

Daytime Phone #



ettt 4099

T

# Tvjo00/0)3 ¢

8/23/02

To whom it may concern, I Thomas A. Down, just received your
uniform business report this month. After contacting your office and
explaining the situation I was told to just submit the regular amount of
$150.00 ( enclosed ck #651) along with this letter. If you have any

- questions please feel free to contact me on my-cell phone number listed- — - =

below.

Sincerely,

Thomas A. Down
(941) 544-4112 cell phone




