2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031983 May 08, 2000 8:00 am

1. Entity Name
THOMAS BUSINESS SOLUTIONS, INC. Sgggégggz gigg?oge

Principal Place of Business Mailing Address

7740 SOUTHSIDE BOULEVARD £.0. BOX 16952
#1906 JACKSONVILLE FL 322456952

JACKSONVILLE FL 32256 9 5 1 6 5 3

F s (AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-35041 11 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre I
THOMAS, F HJR: - o b Strget Address (P.Q. Box N SN T q -
7740 SOUTHSIDE BOULEVARD e L s v
#1906 ‘
JACKSONVILLE FL 32256 4 .
Oty TR LS 0NV L LVE FL | 4%%¢9

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

SIGNATUHE.¢ j/ %WL‘VT‘%' = M. Tasesntis TR %/9-5%07

‘gignaiure, typad of printed nama of registarad agent and tile if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . o
- ) . E mpaign Fi

Tax filing requirement and elects to do so. ~ After MAY 1, 2000 Fee will be $550.00 T:S:tu?: ﬂ(cljacoat;igbr:m‘ljr;an(:lng I fg‘egqohggife

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND ECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
LE b [ Delete TITLE Bthange ] Addidion | &
NAME THOMAS, F H (FRANK) JR NAME v @

LLA&GE s e,
saeev anoress | 7740 SOUTHSIDE BOULEVARD, #1906 STREET ADDRESS g Lo / 4 : “A/ et §
arv-st-ze | JACKSONVILLE FL 32256 avsie | TR Soini e, A ZARPST i
- o

TILE PVST 7 Delete TITLE [ Change (] Addition | O
NAME THOMAS, F H (FRANK) JR NAME . Lo Vi LLAR G4z 67,(/‘._754/ AL
sweet acowess | 7740 SOUTHSIDE BOULEVARD, #1908 STREET ADDRESS —
ar-si-ap | JACKSONVILLE FL 32256 ovsie | LR Sonvvilis , fL BRPSF
TITLE O belete TITLE g O change [ Addition
NAME NAME .
STREET ADDRESS © .|| STREETADDRESS | - . - -7 - e -
CiTy-S7-2IP oiY-S1- 2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-S1-2IP
TITLE ' O Delete TITLE O charge [ Addition
NAME ] ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP » . ‘ GITY-57-2IP
TME ; ' O Delete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-2IP
13. | heraby certify that the infermation supplied with this filing does nct qualify for the exemption stated in Secticn 119 .07(3)(i), Florida Statutes. | 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 valh; that ) arm an officer or director

of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: _ ZSNMATIRS 50V S . T 45 TR ‘//}5%)0 Yol Y 75672

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 4 e Daytime Phone #




