2001 UNIFORM BUSINESS REPORT (UBR) FIL

DOCUMENT # P94000050010

1. Entity Name

THOMAS

MICHAEL DEESE, C.P-A., P.A.

Principal Place

307 E LINCOLN
MELBOURNE FL

of Business Mailing Address

AVE 307 E LINCOLN AVE
32901 MELBOURNE FL 32801

2. Principal Pia

ce of Business 3. Mailing Address

|

il

AR AT

ED

AUUIRJDID

I

May 30, 2001 8:00 am
Secretary of State

05-30-2001 90224 027 ***150.00

M0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEIl Number Applied For
59—3257796 Not Applicable |
Zi 8 Zi Count iti
Ip Country P ountry 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 _ - —— R

DEESE, THOMAS M
1800 OAK STREET
MELBOURNE FL 32901

Strect Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its egistered affica or registered agent, or both, in the State of Florida.

SIGNATURE

signatura, typed o printed nama ol registerad agent and title i applicable.

(NOTi  Registered Agent sirnature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing ri:quirement and elects to do so.

FILE NOW) I FEE IS $150.00
After MAY 1, 20 11 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

z Kk 1
(See criteria on back) O Make Check Paya[t leio Deparirr:ifnt of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D [ Delete TITLE [ change  [] addition
e DEESE, THOMAS M e
STREET ADDRESS i 800 0 AK ST STREET ADDRESS
OTY-5T-21P MELBOURNE FL 32901 CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE B . _ {Jchange [ Addition
HAME HAME
STREET ADORESS SiREET ADDRESS
iTY-ST-21P CITY-ST-ZIP
IMLE O palete TITLE [Jchange  [J Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S8T-2IP
TITLE O petete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
“ITLE [ petate TITLE [ change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRES
CITY-8T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that i - signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report : 3 required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

SIGNATURE:

L2/ -123-00§7

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER C 1 DIRECTOR

Date

changed, cr on an attachment yAh an address, with all other like empowsred.
¥,
. ~7
[ Wpsnccs M Do AN e JC D D 3/,

Daytime Phone #

!
3

CR2E034 (10/00)



Q%ZM%/ 0
A0073-3 714

Friday, May 18, 2001

Florida Department of State
Division of Corporations

P O BOX 6327

Tallahassee, Florida 32314

RE: UBR 2001

Dear Sir/Madame:

Please accept enclosed check herewith in the amount of $150 as
payment for the 2001 Uniform Business Report for
THOMAS MICHAEL DEESE, CPA, PA.

I apologize for being late, however due to circumstances beyond
my control I overlooked sending the form in by the due date of
May 1, 2001. This is the first time I have been late in filing this with the
Department of State to my recollection.

I hope you are of an understanding nature and will forgive the
penalty for late filing of this report.

Best Zegards, /\/w) bﬂa

Thomas Michael Deese, CPA, PA
307 East Lincoln Avenue
Melbourne, Florida 32901
Phone: (321) 733-0057

e-mail: deesecpa@juno.com

'



