* 3000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000089995 Jan 14, 2000 8:00 am

- 1. Entity Name

* | s. THOMAS BOOTS ENTERPRISES, INC. Secretary of State

- 01-14-2000 90020 006 ***150.00

Principal Place of Business Mailing Address
857 SOUTH LANE AVE 10586 RUTGERS ROAD
JACKSONVILLE FL 32205 JACKSONVILLE FL 32218-5267 .
. ne
Us 60601795

T

2. Principal Place of Business

e, o 5 ey ez |

t Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE 1N THIS SFACE

i City & State . City & Slale _ 4. FEI Number | _|Applied For

| JagKewesdlE L1 Jacksewyille  FL. 593283513 LRI
: %i}lj 05- (;L;;tg/fL le322 95 chj;r’yydz’ 5. Certificate of Status Desired a gg’gfqﬁﬂmnal

1 6. Mame and Address of Current Registered Agent X 7. Name and Address of New Reglstéred Agent -
¢t T i " Name T ) N

£

{ ISEEJ&GMARSL]TS(;E!%E;OAD Street Address (P.O. Box Number is Not Acceptable)

! JACKSONVILLE FL 32218

F‘ City FL Zip Code

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

SIGNATURE
Signaturs, typad of printed name of registered agent and titte If applicable. (NOTE: Registersd Agen signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 . L
Tax filing requirement and elects (6 do 5. o After MAY 1, 2000 Fee will be §550.00 10- Llection Campaign Francing f%gqo"g:{}fe
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o O etete ME S 1 Change (B Rddition
e THOMAS, SHIRLEY N Themas JTEARY ., 4 .
sTReETADDRESS | 10586 RUTGERS ROAD STREET ApDREss | re 556 RuTEERS flen
ar-st2¢ | JACKSONVILLE FL 32218 orestze | gpefseme Mg Pl 32248
TITLE [ pelete TIMLE {7 change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP o i
me - < | T - T Delele mme - [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-51-21P CITy-5T-21P
TITLE O pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-5T-ZP
TME 1 Delete TTE Ochange  C addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P
TMLE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee em, ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmentsith an addry ith all other like empowered.

TR T Dyl 5 J-5-00 04 95-9793

jﬂﬁne&ﬂﬁ' TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




