e T T ST T TITTY R YIS W |

2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000011175

1. Entity Name

JON THOMAS & COMPANY, INC.

Iy

Principal Place of Business

2029 VININGS CIRCLE
40
WELLINGTON FL 33414

404

Mailing Address
2029 YININGS CIRGLE

WELLINGTON FL 33414-2065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90020 031 ***150.00

LR SR N

AR A A

DO NOT WRITE IN TH!S SPACE

BOLZ, NAN B
5 HARVARD CIR, STE 100
WEST PALM BEACH FL. 33409

City & State City & State 4 FEINumder — oe ngares Appiied For
4 Nat Zywin 70
7i i I -
L Couriry Zip Country 5. Certificate of Status.Desired O $8.75 Aaditional
Fee Required
== = §~Name and Address.of.Current Hegistered Agent - _ 7. Name and Address of New Registered Lgei]j B .
Name -

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatita, typad or printad nama of registared agaat and Ute 1t applicabla.

{NQTE: Registerad Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trusl Fund Contritation.

$5.UO May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O elete TITLE Presiven t+ — O crange [ Additia
NAME | BUTTE, JOHN NAME Butte Johw . 4

sreer snovess | 11863 WIMBLEDON CIRCLE #518 STREETADDFESS | 2424 Jm.«1: Cerele o4

crv-szp | WELLINGTON FL 33414 CITy-ST-2I wie lliaghe , FUL 33404

e S (7 Delate e ! ! O Change [ Addifio
NAME BUTTE, JOHN HANE

STREET ADDRESS | 11863 WIMBLEDON CIRCLE #518 STREET ADDRESS

amy-st-ze WELLINGTON FL 33414 Lmy-st-zp T

Tme T [ Delete TITLE O chenge [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TILE O pelete TLE Mchange [ Additia
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE (3 Deleta TTLE (3 change [ Additio
HAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

MLE [ pelete TILE [J change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S7-2P

13. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian

indicated on this,report or supplemenial report is true and accurate and that my s
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

B e

changed, or on an attachmant with an address, with all

gnature shali have the same ‘egal eifect as i made under oath; that | am an officer o director

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=7 -2 (88) 7121352

SIGNATURE:

SIGNATURE AND TVP?OR PRW NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuime Phone #




