S E———— |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

fe= a2 W) [ |

May 28, 2002 8:00 am

G OFFICER OR DIRECTOR

vt P9800008 Secretary of Sta >
-28- 1 033 ***150.00 <
MARY L. THOMAS, P.A. 05-28-2002 9173
Principal Place of Business Mailing Address
2207 EWING DRIVE 2207 EWING DRIVE A
VENICE FL 34292 VENICE FL 34292 .
2. Principal Place of Business 3. Maiting Address “""m ”lm" um "l“ III“ II"I II'I‘ m'l ‘]I" Im”m”m m'
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
a1
City & State X City & State - 4, FEI Number ) . |Applied For
. i e e = ~..~ - 650866805 oF Not Applicable
— I = —=
Zipg ¥ Couriry ° Couniry 5. Certificate of Status Desired O $8'75 ﬁ‘\ddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Mary L T h
KEVRs. GERarb E Ary [ homas -
Stre&gid;ss (E’§.’Box ber is N;llAcceptab!
333 | AVE OHIY P FOA Do
¥
FLegeos 2207—fyrna—Deive
City V t J Ziwe
A Cnice FL | %7749
8. The above nal entity gubmits this statement fogp\ﬁuse ingd ts registered office or registered agent, or both, in the State of Florida. 3 (/Z
SIGNATURE (/M : ) // ()A)Z
Signature, typed or printed name of registisd agent and titte if applicable. (NOTE: Registerac! Agent signature requirec when reingtating} /ATE /
————
9. jr'h|sfﬁ_orporatlo_n is ehtgnbfj tT setms;fyéts intangible FILE NOW1l FEEJS.'; $150.09' e ~1orEreciio'ﬁ'C:a—n75§gn Financing $5.00 may Bo
. g-@ﬁiﬁ.li-ll_gé‘iﬁ.“_,"e.’l‘f” and giecls.\o G0.50. ’Maﬁu@z'—gaﬁ !y!ll.-be$‘550.ﬂl] Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE [ Change [ Addition | 5
NAME THOMAS, MARY L NavE S
STREET ADDRESS | 2207 EWING DRIVE STREET ADDRESS 3
om-si-zP | VENICE FL 34292 CITY-5T-2IP ﬁ
TLE D O Delets TILE [JCharge [ Addition | &G
NAME THOMAS, LUTHER C NAME i
STREET ADDRESS 2207 EW]NG DRWE STREET ADDRESS ) 7
CrY-ST-2P | VENICE FL 34292 - SR Rl a1 et SR e i e e S
TITLE O peiete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-2iP N CITY-81-2IP
TILE O petete TITLE [ change {7 Addition
NAME \ NAME
STREET AGDRESS ) STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-7tP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or s temental 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 rggbiver or trustee empowered to execute this repos.as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacgfent with an address, with all other ks &y .
SIGNATURE X T ey 7 LA //6%72- L 72- GL07
SIGNATURE AND rv/su OR PHINTED NAME OF SIGNIN Date ' / Daytime Phone #




