2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THOMAS E. TODD, P.A.

P94000026458

Secretary of State

05-22-2002 90246 038 ***150.00

Principal Ptace of Business

FAT-HTREROAD
NEWPURT RIGHE FL 34654-5825
us

Mailing Address

T LITTE ROAD™
HMNEW-PORT-RICHEY FL 34654-5525
us

2. Principal Place of Business

$Y06 MY S Shcut SEFTT Y.

3. Mailing Address

SY0L HYSHLLhIER S f

LR T T

Suite, Apt. #, etc,

STE A~

Suite, Apt. #, elc.
-/

S7E

DO NOT WRITE IN THIS SPACE

May 22,2002 8:00 am

FIX Ty

ny

TOUD, PATT
A7 HTTLE ROAD

34654

T o m

43 TEDD

City & State ity & State 4. FEI Number Applied For
Weod poei ettt  Fr | gl prer Rratty | £ 50-3238340
Zip Country Zip i Country ” ‘ $8.75 Additional
13 3 ?C(B oS ,{, 3 ?c S‘) VS 1¢ 8. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Regisfered Agent — - 7. Name gnd-Address of New Régistered Agent——————————]—=
Name

Stfest Addross {P.O. Box Number is Not Acceptable)
Fy0 & wd $SACUaSETTS o S7E A-(

“WE) folT ReCHEY

Zip Code

FL |3%¢

2

8. The above named?u]y submits this state?ph‘o

i
-

‘;J'
SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in {he State of Florida.

D(/L«W—M 7,42445 %7)

?,/?—6/67/

i

Signature, typed or printed name of registerad adem and title if applicable,

{NOTE: Registeréﬂ Agent signature required when reinstating}

DATE

9. This corporation is eligible 1o satisfy its intangible

Tax filing requirement a/nc_i e}l_egcts to do so. f
— {(See critéria on'BaCK)T T e

FILE NOW!l! FEE IS $150.00
_ After May 1, 2002 Fee will be $550.00
““MaKe Cliec

-

4y ble o DapareTEnt of State—]

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

I

CR2E034 (9/01)

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPST [J Delete TITLE [J Crangs [ Addition
NAME TODD, THOMAS E NAME
STREET ADDRESS 17617 LITTLE ROAD STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
TITLE 1 Delete TLE {_]Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ATOMY-SE2P == |~ s e s mma p il e n e e [ O STo2P Crae emaw. ..y .
TITLE ] celete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-71P CITY-ST-7IP

13. | hereby certify that the information supplied with

changed, or on an attachme|

.SIGNATUR

YNl

indicated on this repart or supplemental report is true an
of the corporation or the receiver or trustee empowered to

/wfh an address, with all other like em?s:e
ih o= [ AP’
IR RI=

T
SIGNATURE AND TYPED OR PRINTED

this fifin

axecute this re
d.

A= 0 Fhemrets

does not qualify for the exemption stated in Section 1 19.07(3)
accurate and that my signature shall have the same legal effe
port as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Biock 12 if

i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director

Woelor (175416757

E.7cpp

E OF $IGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

|



