FILED
2003 FOR PROFIT CORPORATION ~ Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000010520 ecretary of State
1. Entity Name 04-16-2003 90137 041 ***150.00
THA, INC._
Principal Place of Business Malling Address
3100 PORT CHARLOTTE BLVD 3100 PORT CHARLOTTE BLVD
PORT CHARLOTTE FL 33952 ‘ PORT CHARLOTTE FL 33952
2. Principal Place of Business 3. Mailing Address ~,
Sulte. ApL. #, etc. Suite, Apt. . etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-046 : Applied For
e I 11577 — e T Not Applicable
Zip . Country _ - —Zip— =" "= Country 5. Certlficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
MDMEYER' STEFHAN B Street Address (P.O. Box Number is Not Acceptable)
3417-F TAMIAMI TRAIL o
PORT CHARLOTTE FL 33952
City . FL Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE ]
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 . N
! 9. Elect Fi i
 Ator My 1,2008 Foowil o $350.0 Secion Comvelg srcos - $5.00 0o
Make Check Payabte to Florida Department of State i ‘
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLED, P ‘ 1 Dekete me [ Change [ Addition
NAME ¥ ALPERN, MICHAEL C DDS NAME
sneet aporess | 3100 PORT CHARLOTTE BLVD STREET ADDRESS
arv.stze | PORT CHARLOTTE FL CAY-57-2P
TLE v - [] Delete TITLE [ change  [] Acdition
NAME NUELLE, DOUGLAS NAME
streeT aporess | 2855 OLD HIGHWAY #5 STREET ADDRESS
emv-s1-2P | BLUE-RIDGE,GA- 30513 -~~~ e o rms e Osze . | L ) . S )
TITE |sT . J Detete TITLE [ Change  [] Addition
NAME BRANDON, RALFH NAME
STREET anoress | 302 NESBIT ST STREET ADDRESS
CITY-ST-2IF PUNTA GORDA FL 33950 CITY-5T-21P
ML T O Delete TMLE [0 Change [ Addition
NAME ALPERN, ADA HINDA NAME
streeT aooress | 3100 PORT CHARLOTTE BLVD STREET ADDRESS
omv-st-2¢ | PORT CHARLOTTE FL 33952 CITY-S7- 2P
TIHE O velete TITLE [OJchange [ Acgition
NAME NAME
STREET ADDRESS - STREET ADOAESS
CITY-5T-2P CITY-ST- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IF CITY-ST-2IP

§

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or tru powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attacRypery with an wiheslike empowered.
. Micksel €. Hfport }uap..OQ_? QU -b )~ A 2]

SIGNATURE:

SIGNATURE AND TYPGDSH PRINTED NAME DGAIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phore #

E— e

]

%



