FILED

. :
2002 UNIFORM BUSINESS REPORT (UBR) Jul 1 (), 2002 8:00 am
DOCUMENT# P0Q1000107728 | Secretary of State °
}. Entity Name / 07-10-2002 90184 024 ***150.00 :
THOMAS SHAWCROSS & ASSOCIATES, INC.. / i
Principal Place of Business Mailing Address
150 N. SWINTON AVE.. STE.20 150 N. SWINTON AVE.. STE.201
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 B 01 2 8 3 2
Suite, Apt. #, etc, Suite, Apt. #, elc. DG NOT WRITE 1IN THIS SPACE
City & State City & State 4, FE) umjg r Applied for
é - 7 5’5—225 Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired (! $8‘75 Addmonal
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
P —— e e e e e e e T NameE - T -
SHAWCROSS, THOMAS Street Address (P.Q. Box Number is Not Acceptable)
150 N. SWINTON AVE., STE.201
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
= Signature, typed or printed name of registerad agent end title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!l FEE IS $550.00 i e
i 10. Election Campaign Financin
Takfiling requirement and elects te do so. After September 13, 2002 Fee will be $750.00 Trust Fund Csmr?buli o ng 0O fdsc;gﬂohg?éfe
(See criteria on back) @/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD {1 Delete THTLE (3 Change  [7] Acdition g
NAME SHAWCROSS, THOMAS HAME F
staeer aporess | 150 N. SWINTON AVE., STE.201 STREET ADDRESS &
orv-st-z¢ | DELRAY BEACH FL 33444 CITY-81-21P w
" o
TITLE 3 Delete TITLE [ Change  [J Addition | &
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE —— - B Ooekte Qe — T T R [CIThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Delete IMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-8T-2IP
TILE 7 Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Flarida 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 i am an officer or director
of the corporation ar 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 8lock 12 if
changed, or on an attachmenjAiyth an address, with all other like empowered.
YWl irin AT A TS L S .
SIGNATURE: (/ n W%‘]‘umc}w&j SHAWCROS s 7/3/242’?/ %//Z%Z’ﬂﬁé’ﬂ
MENATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OB DIRECTOR Date Nauwtime Bheng #




T ———————
e

,;f/a g/ 00002725

AGZY

Thomas Shawcross & Associates, inc.
150 N. Swinton Ave. Suite 201
Delray Beach, FL 33444

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Sirs:

This is the first notice | received, and | hereby request that the late fee be waived.
Enclosed is a check for the original $150 filing fee. Thank you.

(///W@W

Thomas Shawcross
President,
Thomas Shawcross & Associates, Inc.




