2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOC N
DOCUMENT # P97000049671 Jan 20, 2000 8:00 am

THOMAS CUSTOM HOMES, INC. Secretary of State

01-20-2000 90105 014 ***150.00

Principal Place of Business Mailing Address
5503 HYDE PARK AVE. 5500 HYDE PARK AVE.
ORLANDC FL 32808 ORLANDO FL 32808-1454

g S gl MBI

|

il

6903 WivpsiReam TexR,
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NCT WRITE IN THIS SEACE
City & State ' Te— ’ B City & State i i 1 4. FEI NUmber - Applied For
| CRLAWDO |, F L. 53-3450721 Not Applicabla
;’i‘pzs 18 o C%EYANG—E “ Country 5. Certificate of Status Desired [ Eeae-zt?q lﬁf’edc;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Themas &. Smity
PRASKY, THOMAS D Street Address (P.O. Box Number is Not Acceptable)
5503 HYDE PARK AVE.
Cit : Zip Cod
y - ,, 1 Oreawto FL 3”2/%’

stered office or registered agent, or both, in the State of Florida.

L /) /200

8. The above named entity s its this statement fof the gurpose of chgAging its

SIGNATURE
Sigralure, TYPes of printed am® of egmeTes agent and tte it appicatyl (NOTE: Registerad Agent signaiure Tenuired when reinstating) T pae f
9. This Eorporalipn is eligibile to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on pack) () Make Check Payable to Department of State
11. ) QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D 7 Delete TLE [ Change [ Addition
NAME PRASKY, THOMAS D NAME
street anoRess | 5503 HYDE PARK AVE. STREET ADDRESS
omv-s1-2P | ORLANDO FL 32808 CITY-5T-2P
TLE" D : . O pelete” mme 7 cT ’ ' [ Change [ Addition
NAME SMITH, THOMAS A NANE
~sTreeT poness- 16903 WINDSTREAM TERRACE - ©o—= - - -R SReETADDRESS™| - BT e T e .
CiTY-§T-21F ORLANDO FL 22818 CITY-§T-2IP
TILE . . [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§31-71P CITY-§T-21P
TMLE O pelete TIRLE O change [ Adgition
NME NAME
STREETADOAESS | STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O pelete TILE - [ change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
GITY-ST- 7P CITY-8T-21P
e o 1 Delele TLE [ Change [ Asition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statiites. | further certify that the information
indicated on this report or supplemental report ig4rge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation aor the receiver or lruste red to execute,Hr

s, report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
: .

1&[!4/ 2000

changed, or on an attachment with an addy?

SIGNATURE: SIS/ A A=)

Daytime Phone #

CR2E034 (9/99)



