2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000066678

1. Entity Narne

THOMAS ENTERPRISES OF TAMPA BAY, INC.

Principal Place of Business Mailing Address

ii565 OVAL DRIVE W P.O. BOX 17618
B R T CLEARWATER FL 337620618
- us

2. Principal/Place of Business 3. Mailing Address

WEIP-A i Ave N

Suite, Apt. #, efc. _Suite, Apt. #, elc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90063 040 ***150.00

L]

L
»

LRI

00 NOT WRITE IN THIS SPACE

”

I

o —

City & State City & State 4. FEI Number 5684 Applied For
9 g \ 59—34 7 w]Not Applicable
T 7i Count -
‘ .z‘p |?Co? ntry e ountry 5. Certificate of Status Desired O ?i'z\s ‘ﬁ:’:c""""a'
3377% ‘nedlas o0 Reg
F 6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name

| THOMAS, RICHARD
11669 OVAL DRIVE WEST
LARGO FL 33774 '

-
;

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

R

5. The above named entity submits this statement for the purpase of changing its registered cifice or registered agent, or beth, in the State of Florida.

I
/SIGNATURE

Signalure, typed or printad name of registerad agent and ttie it applicable.

{NOTE. Registerad Agenl signature racuired when reinstating) DATE

9. This carparation is eligible to satisty its intangible
Tax filing requirement and elects lo de so

.. .FILE NOW1I! FEE IS $150.00_, _
" “After MAY 1, 2000 Fee wiil be $550.00

N g —

- <=4 10. Election Campaign Financing' -~~~ $5 00 Mzy Be
Trust Fund Contribution Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Detets TE D) Charge [ Audition | &
e THOMAS, RICHARD e : 3
STREET ADORESS | 11669 OVAL DRIVE WEST STREET ADDRESS o
CITy-ST-21P LARGO FL 33774 CiTY-S1-21P w

g

TITLE [ Delete TILE {JChange [ Addition |
NAME ‘ HAME
STREET ADDRESS STREET ABDRESS
CITY-5T- 7P GiTY-ST-21F
TITLE 1 elete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O velete TMLE O change [ Addition
NAME NAME
STREET ADDRESS ™| msmmemmmrs o =m e e =7 e TSt = e =l STREET AGDRESS -—
CITY-ST-2iF CITY-ST-2IP
TILE O pelete uts [ change [ Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$7-2IP
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
13. | hereby certify that the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

indicatéd on this report or supplemental 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 corparation or the raceiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

changed, or on an attachment with an adgress, with aljtther like empowered.

g‘ s =f-[-00  727-43537£3
1 0 DIRECTOR Date Daytime Phonp #




