2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000012073 L Apr 19, 2001 8:00 am
1. Entity Name s f S
JP. THOMAS, INC. ecretary of State
04-19-2001 90083 010 ***150.00
Principal Place of Business Mailing Address
4910 OCEAN STREET 4910 OCEAN STREET
MAYPORT FL 32233 MAYPORT FL 32233
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS_SPACE
City & State City & State 4. FEiI Number 59-3428257 Applied For
t Not Applicable
i i Count it
Zp Country Zip ouniry 5. Certificate of Slalu’s Desired O $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - - | Name =~ == we - : .-
PEEK, DAVID H
Street Address (P.O. Box Number is Not Acceptable}
1301 RIVERPLACE BLVD. STE 1609 (
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tide it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
i ion is eligi isfy i i H E IS $150. . ‘ ' ) ’
8 Ihlsfﬁlorporam?n % ehg\bts t? sallsfyclits Intangible ARt FE;iy?fam FFE sili$b5250500 00 10. Election Campaign Financing $5.00 May Be
ax ”"_g r_equ"emem and elects to do s0. er ’ ee w e N Trust Fund Centribution. O Added 1o Fees
(See criteria on back} R Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11
TLE D 1 Oelete e O crange [ Agdition
HAME THOMAS, JAMES P NAME
streeT ADoRess | 4910 OCEAN STREET STREET ADORESS
CITY-ST-2P MAYPORT FL 32233 CITY-ST-2P
TILE [T Detete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S§T-2IP
ME . N . [ peletz TILE - N e — _ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TITLE O celete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplernental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie 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: IR Thoawmec QAea.™ N een

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daylime Phons #

CR2E034 (10/00)



