FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am

DOCUMENT #  PG5000076611 ecretary of State

1. Entity Name

LP THOMAS, INC. 04-18-2002 90351 003 ***158.75
Principal Place of Business Mailing Address

2788 SOUTH MILITARY TRAIL 2788 SOUTH MILITARY TRAIL

W PALM BEACH FL 33415 W PALM BEACH FL 33415

e MHNR A A R
I302-Neaeth - R -St. | PO Box-- 4299 | -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ci State State . umber ied For
Lake wozth  FL | WEF Paim Buach JL | * ™™™ 65061134 Nt oplos

5'93 460 ﬁ?ﬂry Beacdl Z% L8/ ,@94 i n Beac /| 5 Ceniicateof Status Desiad w ?g gfq Additiona

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
THOMAS, LOUIS P ame ~Lous P Thonas
! Street Address (P.O. Box Number is Not Acceptable)
2788 SQUTH MILITARY TRAIL

W PALM BEACH FL 1902 MNokth £ St

SRAKE Wk FL |33%¢ 0

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

SIGNATURE Lﬂb{l.ﬁ P 7716 MRS L e 4-g_ga
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Hegisfered Agent signature required when reinstating) DATE

9. This F:prporaliqn is eligiblé to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Add'ed to Faos
{See criteria on back) : O Make Check Payable to Department of State '

1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11

TILE D [T pelete TITLE EAthange [ Addition

NAME THOMAS, LOUIS P. NAME

sTReeT ADDRESS | 2788 8. MILITARY TRAIL stweeraooness | &0, W€ . £ S/,

orv-stze | WEST PALM BEACH FL oir-s1-2e Lch Wikt FC 33460

TLE EvP |:| Delete TITLE _ Q’C’hange [ Addition

@ | THOMAS, MARLYN € AR I M £ Sh.

STREETADDRESS | 2788 S MILITARY TRAIL STREET ADDRESS /8 0«9- '

orv-st-z¢ | WEST PALM BCH FL avste | hak €& WICH L 33,0

TITLE 2 pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P GITY-5T-7IP

TILE . [ Delete TITLE [ Change [ Addition

NAME S _ NAME . ] - o

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-5T-29

mE o, O Delete TITLE [JChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§7-7IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

13. | hereby cerlity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.67(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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE /2 . o daurS PTHomss 4-9-0  &ul-585 4337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phong #

:
‘

CR2EO034 (9/01)



