fin e TwoLw—

2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P95000051321 . Jan 25,2000 8:00 am

1. Entity Name S
ecretary of S
FREDERICK C. THACHER, C.PA., PA. ry tate
01-25-2000 90128 032 ***150.00
Principal Place of Business Mailing Address
9750 SEMINOLE BLVD 9165 1268TH WAY NORTH i
SUME 1 SEMINOLE FL 33776-2529
SEMINOLE FL 33772
us
E A Baon R, R
- 1900 ermirale [Rld -
Suite, Apl. #, etc. S%A;T #, etc. DO NOT WRITE N THIS SPACE
City & State City & State _ 4. FEI Number | |Applied For
SN U ol 59-3332076 e,
Zip Country Zip, Couptry " . $8.75 additional
%‘3 /)/)3_ N\ 5. Certificate of Status Desired O Fee Required

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

115 112TH AVE NE
#628
ST PETERSBURG FL 33716

THACHER, FREDERICK C Strest Address (P.O. MUk .r is Not Agcept: -I N 7 A
Y

AV FL gﬁé@ (A

8. The above named entity submits this statementforﬁag;pose changing its registered office or registered a\ent. or both, in the State of Florida.
A

SIGNATURE %MOG.LQ\ < ! / / ‘n/ o)

Signalur%ped or prifted name of registarad ags‘ﬁ(’and utle If apphcable {NOTE: Registerad Agent signatura required when reinstating) DATE
) o e ) "

9. This corporation is eligible to satisfy its (ntangible _ FILE NOW!!! FEE IS, $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta de sc. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ] Detete TITLE St

HAME - | THACHER, FREDERICK C _ NAME .

STREET ADDRESSA- G165~ 128 FH-WAY-NORTH— STREET ADDRESS 2 QI \-{ 8 o ’ 'Q}-“"" o] H’\+ $ }Ud .

OTY-ST-2F  -SEMINOHE-F- CITY -S1- 277 =7 armOa . —f %5‘:21 . _

TITLE 3 Delete TITLE v 7 [ Change [ 7.

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-§T-7P CITY-ST-1IP

me T T T T O e MLE - - [J Change [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE [J Change  [J Additio

NAME S NAME

STREETADDRESS | ., ~ .. ) STREET ADDRESS

CITY-ST-21P e T T . CITY-ST-2IP

TNLE ' - == =50 pelete TME OcChange [ Addhic
a7 PUL

NAME ‘ o ST NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE . [ pelete TTLE [ Change [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the regéivex or trustee empowered 10 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 attach wihor like empoyescad |
&6 (11)0rys

SIGNATURE: o AL | ’
ate Daytime Phona #

ol B3V
A W} ()

2N DA L
#RE AND TYPED OR PRINTED Ra o




