2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020883 ~ = — | Jan 26,2000 8:00 am
1~ Bty Name Secretary of State

THAMADPRO’ INC. 01-26-2000 90040 040 ***150.00
— Principal Place of Business Mailing Address
6195 PARK BLVD. 6195 PARK BLVD. )
— PINELLAS PARK Fl. 34685 PINELLAS PARK Fi 33781-3234 T fUvvv a2l
- [ s RO
THE PERFRNE SHOfYE 33959 US vl B N
Suite, ARl #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
_ City & State City & State 4. FEI Number Applied For
= PALIN HRABSL, ﬁ]a_ 99-3555468 <ot 210
_i:_ 32 IE‘ ( 7 ‘_{ Cfcnuntry Zip Country 5. Certificate of Status Desired 0 ?e%.gilﬁ?eﬁﬁonal
- 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- : Neme CLARE LAULEBNCE
CLARK, LAURENCE Street Address (P.O. Box Number is Not Acceplable) L
_ 2928 W. BAY DR.,THE BLUFFS : | b ({95 _pACK. (LvD
- BELLEAIR BLUFFS FL 33770-2649 _ .
_ City Zip Code
- Unlls PuntC FL | “5373i

- 8. The above named entityysubmits this statement for the, purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘VL_J b\ {’ ’ /Q& /0‘0

_ SignaluraMed or printed narne of registered agent and 1tla if applicdble. {NOTE. Registered Agent signature required when retnstating) ¥ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloct - )
” ) - . Election Campaign Financing $5.00 may Be
B Tax filing requirement and efects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. |} Added to Fess
_ (See criteria on back) Make Check Payable to Department of State
= 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ’
TITLE DP O Delate LTI Wlhange [T
NAME CLARK, LAURENCE HAME
STREET ADDRESS | 6185 PARK BLVD. STREET ADDRESS
= CITY-ST-21P PINELLAS PARK FL 34665 CITY-S7-2IP 337 ?‘
- TITLE DST O Detete TIMLE Rshange [T
= NAME MOSS, ELLEN NAME
= STREET ADDRESS | 6195 PARK BLVD. STREET ADORESS
orv-s1-77 | PINELLAS PARK FL 34665 orvsr-e | %378 )
TITLE O Delete TITLE D Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O pelete TITLE Ochange [T
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2iP CITY- ST-ZIP
TITLE O pelete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Olthage [
NAME NAME
— STREET ADDRESS STREET ADDRESS
B CITY-ST-2P CITY-ST-ZIP

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 certily that the inforration
indicated cn this report or supplamental 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 direciur
of the corporation or the receiver or trustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 7
changed, or on an attachment with an addrass, wilh all other like empowered.

—_ e e |

. S e Ty AT T - - T pre : -
SIGNATURE: oAt v G0 350 flé\&’OU 747~ —- 1O

SIGNAT ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 ! Date Daytime Phone #




