2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT ¥ PS4000046872 Mar 25, 2002 8:00 am
#
it Secretary of State
THOMAS WANDERON & ASSOCIATES TAX ACCOUNTING, INC 03-25-2002 90024 049 ***150.00
Principal Place of Business Mailing Address
868 106TH AVE. N. 863 106TH AVE. N.
NAPLES FL 34108 NAPLES Fl. 34108
- ’ AR ER ARG AR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0499493 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eaelggqﬁsed;ﬁonal
6. Name and Address of Current Registered Agent _ _7. Name and Address of New Registered Agent
Nam:
THOMAS WANDERON {HONA.S Mjﬁ dOéZﬁ/\/
Street Address (P.O. meber is Not Acceptable)
9915 N. TAMAMI TR Zes 10D Aje . a .
2 NAPces, F
s . 24108
|, NAPLES FL 34108 - Ty CER— TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida.

SIGNATURE “_-—-—/é;:’:"c_/ THor1AS WANIDE £ o/ ’/9é)a~

Signature, typed or printad name of registered agent It applicaile. )E: Registersd Agent signature required when reinstating) [ DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150,00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut
o . ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE p O Delete TITE _ B¢ Change (] Acdition
e WANDERON, THOMAS e THORAS wWANOE =20 ~J
STREET ADDRESS | SB45-N—TAMAM-FR—#2 sreraoness | £ & 10T AVE. A
ov-st-zp | NAPHESFE GITY-57- 2P MAPLES FL 34108
TME DVP O Delete e ’ O Change [ Additen
NAME LAMB, JEFFREY NAME S e :
STREET ADDRESS | 9744 CAMPBELL CIRCLE STREET ADDRESS | - C-
ITY-81-2P NAPLES FL 34109 CITY-ST-2IP o - o
TITLE S O plets TIiLE DT : O change B Addition
NAME ST o HAME AL 1A Y ound &S
STREET ADDRESS A ‘ sweETaooRess | £ & 706 TH AVE . N,
CITY-§T-2IP CITY-ST-21P NAPLES, f 3Y¥10p
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Aadition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-71P
TME ) [ Delete TMLE [ change T Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre . other like empowered.

SIGNATURE: NSE R CTHGAS  whangee o) 3fafor. 947-S9/- £33 K

r Daytime Phone #

A

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

CR2E034 (9/01)



