.l

2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P93000010520

- 1. Entity Name

FILED

THA, INC. Secretary of State

03-24-2000 90107 010 ***150.00

3

EPrincipaI Piace of Business Mailing Address
3100 PORT CHARLOTTE BLVD 3100 PORT CHARLOTTE BLVD
PORT CHARLOTTE FL 33952 PORT GHARLOTYE FL 339525157

us us vuvIIUYL

A

;2. Principal Place of Business 3. Mailing Address H“H“l ””I‘II

I

|

fill

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ ' ) 65-0461157 Not Applicable
Zi t ip’ C i
P Courtry < ountry 5. Cerlificate of Status Desired 1 $8.75 Additional
Fee Required
- 5. Name and Address of Current Registered Agent __ . 7. Name and Address of New Registered Agenmt- -
’ Name

j WIDMEYER‘ STEPHAN B Street Agdress {P.O. Box Number is Mot Acceptable)
4 3417-F TAMIAMI TRAIL
1 PORT CHARLOTTE FL 33952
o

City FL Zip Code

|

8. The zbove named entity submits this staternent for the purpose of changing its repistered office or registered agent, or both, in the State of Florida.

SIGNATURE
3 gignature, typed o printed narca of regupated agent and ttie it applicable. {NQTE: Registerad Agent signaturs required when reinstating} DATE
9. This corparation is sligible to satlsfy its Intangible FILIE NOW!!! FEE IS $150.00 . o
" ) 10. EI Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trggtngzn%agopnat:?guﬁ:; neng O fdsdgg Ohéae’éss e
{See criteria on back) o Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P 7 Dalete THLE : [l change (] Addition
NAME ALPERN, MICHAEL C DDS NAME
sTreeT AooRess | 3100 PORT CHARLOTTE BLVD STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL Liry-51-2P
ii'ITLE ) O De'ete TITE [ Change [ Addition
e NUELLE, DOUGLAS G MD NAME
'STHEETADDRESS 2595 HARBOR BLVD, #102 STREET ADDRESS
oIy ST-21P PORT CHARLOTTE FL CITY-ST-2IP
i‘[jTLE R O . O pate TIE  —molowms o o [l Grange- [ Addtion
Nawe BRANDON, RALPH DDS NAME
Streeer soohess | 302 NESBIT ST STREEY ADDRESS
>
omy-st-ze PUNTA GORDA FL CITY-51-2P
i’grLE ' M Delete TILE [ change (] Addition
NAE NAME
STREET ADDRESS STREET ADORESS
cirv-sr-ze CiTY-$7-1IP
:I'ITLE O peiste e (T change [ Addition
AME NAME
STREET ADDRESS : STREET ADDRESS
[C'_HY—ST-ZIP CITY-ST-TiP
FinE O Dalste L [] Change [ Addition
AME NAME
STREET ADDRESS STHEET AUDRESS
girv-s1-2p CITY-5T-2PP

'I;s. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information

accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director

indicated on this report or supplemental repot
g execLie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or, W
changed, or on an attachment withfan add

e and

i 1o

SIGNATURE: SOAMAUX RO BT

+ SIGNATURE A RP e IGFYSIGNING OFFICER OR DIRECTOR Date Daytims Phona #

ike empowered.
Fﬂp}owﬂﬁ-«)\ Yy 00 FHAG2I 22D

Mar 24, 2000 8:00 am

CR2E034 9/99)



