2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mﬂl‘ 03, 2000 8:00 am
PHILIP C. THOMAS, INC. Secretary of State
03-03-2000 90215 004 ***150.00
Principal Place of Business Mailing Address
1201 N MISSOUR! AVE 2365 FLINTLOCK DRIVE
LARGO FL 33770 CLEARWATER FL 33765-1724
us
Suite, Apt. #, efc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3201746 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
THOMAS, PHILIP-C - ‘ Street Address (P.O. Box Number is Not Acceptable)
2365 FLINTLOCK DRIVE
CLEARWATER FL 34625
City FL Zip Code
8. The above named entity submits this statement for the purpes€ of changing its registered office or registered agent, dxboth, in the State of Florida
SIGNATURE
. Slgnatura, typed or printad name of registerad aga}ﬁmd tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is_eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - .
" N - - e i - Q. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will'be ' $550.00 . st Fund Cc?mrigbuticn. 9 ] fdsd-e%{{ohgzzs%
(See criteria on back) Make Check Payable to Department of Stale
11. OFFICERAND D|RECTORS 12. ADDITIQIQS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete THLE [J Change [ Addition
HAME THOMAS, PHILIP C NAME
STREET ADDRESS | 2365 FLINTLOCK DRIVE STREET ADDRESS
omv-sT2P | CLEARWATER FL 34625 R
TITLE D [ Detete TILE ] Change (] Addition
NAME THOMAS, JANICE L NAME
STREET ADDRESS | 2965 FUNTLOCK DRIVE STREET ADDRESS
oTv-sT-2¢ | CLEARWATER FL 34625 oy §7-2p
TITLE . [] Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS ,
CITY-S1-2P CITy-sT-21P
TITLE O velete TITLE [ Change [ Addition
NAME ! - NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE 7 Delste TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JILE [ petete ME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-2IP
13. | hereby certify that the infdriyation supphied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Stawuies. | further certify that the informatian
indicated on this report or fupplemental report is 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 redeid & empoweredio execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme daress,. with Blilather like empoweared,
' o . T o~
N {,—\ R N7 A Yo
SIGNATURE: AAVIV R )
E OF SIGHING OFFCER OR DIRECTOR

Daywme Phone #




