2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000065435 Apr 24,2001 8:00 am

1. Entity Name
PHILIP C. THOMAS, INC. ecretary of State

04-24-2001 90018 021 ***150.00

i -
Principal Place of Busingss Mailing Address
1201 N MISSOURI AVE 2365 FLINTLOCK DRIVE
LARGO FL 33770 CLEARWATER FL 34625

U5 643830

2, Principal Place of Business 3. Mailing Address H""'" ”I ’Ill | | || 1 Il‘ || "i I |‘|I| |”I| |m ill‘
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59'3201746 Appled For
Not Applicable
Zi I Z G t i
® wouniry e auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, PHILIP C
Street Address (P.O. Box Number is Not Acceptable)
2365 FLINTLOCK DRIVE
CLEARWATER FL 34625
City F“ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name cof registercd agent and title il applicatle. (NOTE: Registerad Agent signature required when feinstating) DATE
9. This corporation Is eligible 1o satisfy its Intangibie FILE NOWI! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.40 10 ?yizil[;Er?(jagnopr?fguzl(;‘:ncmg O fc?d.e(!jqohlizéfe
(See criteria on back} O Make Gheck Payable to Departinent of Siate '
11. OFFICERS AND DIRECTORS 12, ADDITMIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE §; O Detete TITLE O3 Chasge [ Add%ion
NAME THOMAS, PHILIP C NAME
STREET ADDRESS 2365 FUNTLOCK DRN‘E STREET ADDRESS
CITY-81-ZIP CLEARWATEH FL 34625 CITY-ST-2IP
TITLE D 1 Detete TITLE [ Change [ Additien
RAE THOMAS, JANICE L NAVE
STREET ADDRESS 2365 FUNTLOCK DHWE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34625 GITY-ST-2tF
TILE 7] Delete TITLE ] Change [ Addition
NaMe NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE [ Delate TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-Z2IP
TITLE ] Delete TILE ) ] Change [ Addition
MAE NAME
STREET ADDRESS STREET ADORESS
CiTY-8T-712 GITy-5T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-ZIF CITy-51-21P

13. | hereby cerlify 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 nformation
indicated on this repottor supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the'yegeiver or trustes empowsred to execute 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 atta nt with an addresg, fith all other li powere

SIGNATURE: Q\\M WAG § q{ 1?/ Eﬁf 22-58(- Y268

INTED NAME OF SIGNING OFFICER M DIRECTO Gaytime Prone #

[PArSv

CR2E034 (10/00)



