FILED

2 PROFIT CORPORATION
005 FOR FROFI R%?,ORT Secretary of State

DOCUMENT # P03000017850 05-02-2005 90497 020 ***150.00

1. Enlily Nams
THOMAS ABVISORS CORPORATION

Principal Place of Business Mailing Address 2 0 05 3 78 1

111 SE 12 STREET 111 SE 12 STREEF

May 02, 2005 8:00 am

FORT LAUDERDALE, FL 33315-1813 US FORT LAUDERDALE, FL 33316-1813
o s AT S RO R
¥/2 sF 28 A<
Suite, Apt. #, etc. Suite, ApL. #, elc. 04252005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEl Number Applieg For
7 LA ELIACE 57-1150436 Not Applicabla
Zip Country §p3 30, 6’622";” YY) 5. Centificate of Status Desie [ E‘g;’fq Additional
8. Name and Addroas of Current Registercd Agent 7. dlamp and Acdrass of New Regiatered Agent
Name

JORDAN, THOMAS F

111 SE 12 STREET Street Address {P.O. Bax Number is Not Acceptable)

FORT LAUDERDALE, FL 33316-1813

City FL Pip Code

8. The above nafned entity submits this statemen! for the purpose of changing its regisiered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
1he cbligations:-of registered agent.

SIGNATURE .
Sgnatuwe, type,:d o printed nama of regrsieved agenl and tite 1 apphcatia, (NOTE: Reg Agert sig) recqured when 5} DATE
FILE NOW!!! EEE 1S $150.00 8. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Oa Addad io Fees
10, OFFICERS AND DIRECTOQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detets TTIE %ange [ agdition
NAME JORDAN, THOMAS F NAME
STREET ADDRESS ~HH-BE-42-GTREET STREET ADORESS e 5E 2€ A E
civ-st-2¢ | FORT LAUDERDALE, FL. 33316 CITY-ST-2P 5552/
nILE 3 Detete TImE D1 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-$T-21P
TILE O peiete TILE {JChange (] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CiTY-S1-21P CITY-5T-7iP
AITLE [ Delets TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5i-21P CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE O3 petete TITLE [ Change [ Adariion
HAME HAME
STREET ADDRESS STREET AQORESS
CIFY-§7-2IP CITY-ST-2iP

12. 1 hereby centily that the information sugplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. I furiher ceriify thal the information
indicated on this report or supplementat repart is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | ar an officer or director

of the corparation or the receiver ar trustee empowered to execute this report as required by Chapier 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other Fke empowered.

S|GNATURE%4%L—7Z s J ’)\""Ah ‘?/A ?/ﬂf-

SHINATURE AT TYPEC GR BAINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayumo Phone #

7




