2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000047428 Mar 08, 2000 8:00 am

1. Entity Name

ROBERT THOMAS GALLERIES, INC. Secretary of State

03-08-2000 90006 042 ***150.00

Principat Place of Business Mailing Address
108 S. PARK AVE P.Q. BOX 952488
WINTER PARK FL 32788 LAKE MARY FI, 32795-2488
us us
B R AR
Suite, Apt. ¥, oic. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City &'Gtate City & State 4. FE! Number Applied For
Lobk& \ \0—7‘ ¢ . FL 59-3395270 Nat Applicable
'52'5"\(31 g’- Cotm% A Zip Country 5. Certificate of Status Desired O Eeae.gesq Lﬁ:ﬂ;:tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JACOBONI, JOSEPH J. T O RV v— ——
3467 BURRAM BLACE— S AV re ucm(ic_\)rn/c’

Dontord FL [3%N

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3-1-00

8. The above named ent

GR2E034 (9/99)

SIGNATURE
Sl\nmure, typed or prin\ad nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatidy is eligible td satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Fi )
¢ ; ; . paign Financing $5.00 May Be
Tax filing requirenggnt and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See oriteria on bac Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delate TITLE O change [ Addition
NAME JACOBONI, JOSEPH J NAME
STREETA0DRESS | P.Q. BOX 952488 STREET ADDRESS
CITY-57-2IP LAKE MARY FL 32795 CITY-ST-2IP
MLE SD O Delete TITLE [JChange [ Addition
NAME LOMBARD, BARBARA NAME
stReeT A0DRESS | 108 PARK AVE S STREET ADDRESS
umv-s-2p | WINTER PARK FL 32789 ory-§7-7P
TTLE VPD O Detete TNLE O change [ Addition
NAME LOMBARD, ROBERT HAME
sTReeTADDRESS | 108 PARK AVE S - i STREET ADDRESS
ov-sT2° | WINTER PARK FL 32789 ciTy-ST-2
TITLE [ Detete TITLE (I cChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP e T CITY- ST-2IP
TITLE O pelete TILE O change [ Acdition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2IP \ CITY-5T-ZP

13. | hereby certify that mformanon supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporiar supp mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the{sgaiverty rowearad [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears,in Block< or Block 12 if
changed, or on an attach ith an address, with all other like empowered. 3 5

SIGNATURE: __ \SZGNATURE AEQUIRED 2 N-00 ORI,

= l(ilATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

J—



