2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P95000050098 Secretary of State

1. Entity Name _NK_ sk ok
BETTE M. THOMAS, P.A. 01-08-2003 90025 019 150.00

Principal Piace of Business Mailing Address

TH P
PENSACOLA FI 32601 o e

AV RTARE N REN AR

2. Principal Place of Buglngss 3. Mailing Address
\Olvl qu \3+£\1D%§~Q)
Suite. Apt. #, etc. ) Surie, Apt. # etc. [] CHECK HERE {F MAKING CHANGES
Pty B 2as0/ [ wem [
Zip Country Zip . ___%3 _Bh-Cenlifioats-of-Status Desied— ) $8.75 Additional
: 'SQ) P Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

THOMAS, BETTE M y@%’ﬁ‘r N\tﬁmn S

7035 SOUTH PALAFOX STREET B “”ﬁ\ﬁ"" “EEAEST R )

PENSACOLA FL 32501

) “MA St &sd ey FL (2557 /

CR2E034 (10/02)

8. The above ramed entity submits this statement for the ose of changing its registered office or regwstered agent, or b\fh In the State of Florida. | am familiar W|th and aécept
ihe obligatio %' eQistered agent. N .
SIGNATUR W) \ SWl/\nQ ) ‘ O %
S:gnarura typed or printed name of rag\s‘ared a‘g‘}nl B.nd‘il!e i apphcanla red Agent signature required when reinstating) N DATE pead
FILE NOW!!! FEE IS $150.00 . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruslI?EndaCOpnt:?bution. ; O ?c?dlgﬂowll?;f °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [OJ Change [ Addition
NAME THOMAS, BETTE M NAME
sraeer anoress | 403 E BAYSHORE DR STREET ADDRESS
orv-st-ze | PENSACOLA FL 32507 CITY-ST-2P
TITLE O pelete TIMLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-2e | e - o oSt ) e e e T e e = —
TILE 1 celete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ILE ] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE . O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-S1-2ip CITY-ST-2IP

12. | hereby certify that’the information supplied with this filing does not quallly for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acgualg and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporation gTthe receiver or trustee empowered to efecute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arig Ppent with an addre: ot like empowered.

& LEESIWETE S )*‘7”22 ?@#%760[

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTHR Dato Daylirne Phane #

—



