FILED '
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am:

DOCUMENT # P97000108350 Secretary of State 5

1. Entity Name 03-31-2003 90304 006 ***150.00
E. WAYNE THOMAS, INC.

Principal Place of Business Malling Address
3113 N. POWERS DRIVE 3113 N. POWERS DRIVE
QRLANDO FL 32818 ORLANDO FL 32818
2. Principal Place gf Business N 3. Maili ?ddress ; i - Hlm"l “I ||m ’"ll ""“ml Im“ml |||I| m“ "m Ilm ““ "I‘
99478 3 Brien Rewd | 19947 S0 Brusn ke
Suite, Apt. #, elc. Suite, Apl. #, eic. [] CHECK HERE IF MAKING CHANGES

& State ity & Stat 4. FEl Number Applied For ~
é)kﬂ [/EZ/WI) FL Q 5 dﬁﬂf& rL 58-236?3?4 NSFAppﬁcable

$8.75 aaditional

V C C
|F‘3‘f7 3 L _ our&ké 3*7 5L _ Oujn_tra_ka _ 57 Certificate of Status Deswred El Fee Reauired — - . | _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, E. WAYNE
3113 N. POWERS DRIVE

ORLANDO FL 32818 19547 8 D'Briend Rowd
G RovEL i FL | "55% 34

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

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
“ the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nema of registered agsnt and tills if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWi!! FEE 1S $150.00 . . ' .
. N ’ 9. Election Campaign Financin
. After May 1, 2003 Fee wili be $550.00 ! Trust Fund Copntr?bution. ’ O ft:iscfgj({o'\gziss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detet TMMLE CyChange [ Addition g
NAME THOMAS, E. WAYNE NAME , £
sTheET apoaess | 3113 N. POWERS DRIVE STREET ADDRESS Y847 S.0 1Brien Rﬁﬂ‘o 3
un-srz> | ORLANDO FL 32818 orv-s1-2° (" ROVQMNA FL 34136 o
TITLE [ petete TITLE [J Change ] Addition (CS
NAME . NAME .. :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE D . e - - - .- Defetes- - STILE - . AL - = .- - .= [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  {J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -~
CITY-5T-ZIP CITY-ST-2IP T

12. | 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the rec stee empaowered to exel his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, ar en an attachrmi ithyan agldress, with all

&Y

S TP e RED Z/7~$/} [%7)5/;2%7,1#,

| SIGNATURE AND OR FmNTEﬂ’NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

&b

SIGNATURE:




