2001 UNIFORM BUSINESS REPORT (UBR) FILED

AV 28.1600

Sep 10, 2001 8:00 am
, L

DOCUMENT #
1. Entty Name P97000066678 ecretary of State
THOMAS ENTERPRISES OF TAMPA BAY, INC. / 09-10-2001 90046 050 ***550.00
Principal Place of Business Mailing Address
11578-A 116 AVENUE NORTH . P.O. BOX 17618
LARGO FL 33778 CLEARWATER FL. 33762 LUU/bUUL
us us
I M IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN'THIS SPACE

City & State City & State A 4. FEI Number Applied For

: 59-3456847 rYe—
prlicable
Zip Country | Fe s | County 5.-Cerlificate of Status Desired , [ _ ?g-ﬁ’g‘ fadional _ . ¢
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narr [¢ -
- i
. . W o
THOMAS' RICHARD Street Address (P.O. Box Number is Not Acceptable)
11669. OVAL DRIVE WEST i

LARGO FL 33774 | 1157854 11t Ave Mot

" Largy L3570

8. The above named entity submits this statement for the purpose of changing its registered office or registered adent, or both, In the State of Florida. -

SIGNATURE
Signatura, typad or printed name of registerad agent and title it applicable (NOTE: Ragisterad Agent signature required when rainstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 .
Tax filing requirermnent and elects to do so. After September 12, 2001 Fee will be $750.00 5 st Funed Contribution. O noted m’\ézsse
(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
TITLE D [ Detete TMLE D . ! [ Changa [ Addition
NAMIE THOMAS, RICHARD NAME Thomas Richar
sTRer ADDRESS | 11669 OVAL DRIVE WEST sweoness | /5 TR~ A 116 Ave. N"Fu‘ -
ov-st-2p | LARGO FL 33774 CIY-5T-2P Largo, gl 33778
TME O Delete -~ TILE ? . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOTST-ZR . [ e - . e fOTY-STZP - n e - et Gmma o ————
TITLE O Detete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITE O] Deiete TME . ’ [l Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P - . )
TIME . [ Delete TITLE : O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS . *
oIy -ST-ZP ' CITY-§T-2IP LT ’ .
TITLE . [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated an this repori or supplemental report is true 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 or the recgiver or trustee empowered to execute this rgpQrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an af 6 g ith |l pther like empoflrered .

Fesor 727-4/37 37£3

Date Ravtima Phone #

SIGNATURE:

it

CR2E034 (5/01)

1
I




