2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000008942 Apr 12, 2000 8:00 am

1. Entity Name t f St
GREGGORY THOMAS DESIGNS INC ecretary of State
04-12-2000 90158 006 ***150.00

Principal Place of Business Mailing Address
24t - 15T SW 21 - 18T SW
NAPLES FL 34117 NAPLES FL 341204615 - e v o ow o

[

|

|

e Ty o ([

Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Stats 4, FEI Number Applied For
ﬂw ﬁ F\.—piw 850652112 Not Applicable
Zip Country Zip Country " . $3 75 Additional
. f St .
3¢ t ‘ao 3L.H 3_0 5. Certificate of Status Desired O Feo Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. L. . Name ) .
SCHMOTZER' THOMAS treet Address {P.O. Box Number is Not Acceptable)
241 - 15T SW - e
NAPLES FL 34117
City Ziniiogs
Nagles FL | "%if10

8, The apove named entity submils this siatement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida.

SIGNATURE 4L L A
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registarbd AgerTpignature required when reinstating)
o iocopmen o ogoe ooy arrote || FUENOWINFEE SN0 | 1y e compsontranno 85,00 e
8 1~ ’ - Trust Fund Gontribution. O Added 1o Fees
(See crileria on back} X Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS ANMD DHRECTORS N 11
TITE P [ Delete mMLE (I change [T Addition
NAME SCHMOTZER, THOMAS G NAME
STREET ADORESS | et ST-SW STREET ADDRESS
GITY-5T-21P NAPLES FL 34117 CITY-ST-2IP
TITLE P O Delete TITLE O change [ Additien
HAME SCHMOTZER, MICHELLE NAME
STREET AUDRESS | B4 T—1ST SW STREET ADDRESS
CITY-ST-2iP NAPLES FL 34117 Lcnv-snzw
HILE 1 Deite TE (O Change [ Addition
NAME NAME
STREET ADDRESS - e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delgte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TTLE [ petete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
TITY-S1-2IP CiTY-sT-2P

13. | hereby certify that the information supplied with this fih‘ng does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
. of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1.1 changed; oron an attachment with an"address, with all other " e empowered.
¢
SIGNATURE: - LA L L8 XOLANMD R

e Bt S’ N
IGNRTURE AND TYPED OR PRINTED NAM

Daytnme Phone #

CR?F034 (9/99)



