| /

2003 FOR PROFIT CORPORATI Jul 189%1&)%:%;00 am

UNIFORM BUSINESS REPORT (YBR) Secretary of State
DOCUMENT # P|97000061 981 07-18-2003 95('))8; 010 ***550.00

1. Entity Name i

R.J. THOMAS ASSOCIATES.’ INC.
|
\

Mailing Address
3325 § UNIVERSITY DR
ZND FLOOR 2ND FLOOR

|
DAVIE FL 33328 | DAVIE FL 33328
us I us

i 3. Mailing Address

Principal Place of Business

3325 S UNIERSITY DR

2. Principal Place of Business

- ‘ -
Suite, Ap.t #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State 1 City & State 4, FEI Number Applied For
} ) 65—07717% Not Applicable
<p Country Zip Country 5. Certificate of Stalus Desired O $8'75 A.dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-_ - R e - — ———rie— e - e NEMG e - - - - -
ROSS' THOMAS G Street Address {F.O. Box Number is Not Acceptable)
3325 S UNIVERSITY DR
\
ND FLOOR -
DAVIE FL 33328 City FL | ZrCoce
|

8. The above named entity submits this Statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.,

SIGNATURE . :
Signature, typed or printad name of r‘agis:erad agant ang 1itle if applicable. {NOTE: Registered Agent si_gnature required when rainstating) DATE
FILE NOW!! FEE IS $550.00 . o
X " . Elect F n
After September 10, 2003 Fee will be $750.00 ? Trjst |'<:Sn%acr:n§na:|r?;mi:: nens O ﬁ,;?ﬂo“ﬂi‘;f ¢
Make Chack Payable to Florida Department of State ’
10. 7 QOFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
e " PT . 1 Delete TITLE [ Change [ Addition
nwe . 1 ROSS, THOMAS G | NAME
sTReeT ADDRESS | 8059 S SAVANNAH CIRCLE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-ST-2IP
TITLE VPS [ Delete TITLE : O change [ Addition
NAME HARRIS, JOANNA R HAME
STREET ADCRESS | 1977 SACRAMENTO ‘ STREET ADDRESS
CITY-ST-21P WESTON FL 33326 CiTY-ST-2IP
TITLE _ e I Delete MLE L o [JChange [ Addition
NAME ' i R - ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ' [ delete TiTE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TITLE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
ITY-ST-ZP . CITY-$T-2IP
TITLE [J Delete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustfp epowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afifirefls, with all other like red.

SIGNATURE: Sﬂdﬂ‘.ﬂ £ REQUiTERs 6 fous, Pesitent  7/icf0z acy 42 S0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV £9.8.00

CR2E034 (4/03)



