2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000053442 FILED
1. Entiy Name Mar 27, 2000 8:00 am
THOMENSE, CORPORATION Secretary of State
03-27-2000 90113 035 ***150.00
Pringipal Place of Business Maliing Address
147 SQUTH BARFIELD 147 SOUTH BARFIELD
MARCO ISLAND FL 33937 MARCO ISLAND FL 34145-5143
E s R R I OO KA O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0597372 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired O ?8'75 Additional
. - L - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, DAVE C ,
! Street Address (P.O. Box Number is Not Acceptable)
850 BANYON COURT

MARCO ISLAND FL 33837

City FL Zip Code

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

SIGNATURE
Signature, typed or piinled name of registered agant and titla if applicable (NOTE. Reqgistered Agent signature required when reinstaling) DATE
) o . ) "

9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE [E‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

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

TITLE P 7 Delete TTLE [ Change [ Addition

NAME THOMAS, DAVE C NAME

swreeT Aporess | 850 BANYON COURT STREET ADORESS

CIrY-51-2P MARCO ISLAND FL 33937 GITY-SI-2IP

TITLE ST O peleta TITLE [IcChange (] Additicn

NAME THOMAS, MELISSA R NAME

sTreer aoress | 850 BANYON COURT STREET ADDRESS

Crv-5T-21 MARCO ISLAND FL 33337 CITY-ST-2IP

TITLE - . - - - -<[Z] Deletp=—— - TITLE - [ Change  [J Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CY-s1-2IP CITY-§T-2IP

TImE [ Delete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-ST-2IP

TMLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IF

TITLE [ Delete TITLE [ change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP e CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicatéd on this report or supplemental repért is frue and acgurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tne corporaion or the Tecever or Tysies pmpowered 10 exgoute this report as required by Chapler 607, Florida Statuies;, and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with g ih,all othef like empowered.

AmoiDEC. THomaS  Hfula (Jfbﬂ] LU2-7397

oo nmnfb Wﬁ OF SIGNING OFFICER OR DIRECTOR Date i Daylime Phone #

SIGNATURE:

CR2E034 (9/99)



