e T
2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t of State 3
retary
DOCUMENT # = cC >
1. Ign)tity Name P98000082499 01-21-2003 90496 023 ***150.00 =
MARY L. THOMAS, P.A,
Principal Place of Business Mailing Address
2207 EWING DRIVE 2207 EWING DRIVE
VENICE FL 34292 VENICE Fi. 34292 .
- AR AR
2, Principal Place of Business 3. Mailing Address ‘
ﬂff&u?kamﬂby\g I | 255 éocd‘ﬁﬂmp‘(‘om Jite _
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State ) 4. FEI Number Applied For
6 €N {C_,e- r[ﬁ eni( C & F/ l/' 7 65—0866805 Not Applicable
Zi;3 [{ 29 > C%“ﬁ{jk Soth ZipZ 429 ’5 %J %YK AS @'TPC 5. Cerlificate of Status Desied ] ?g'ggq lﬁ?@ﬁ“‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - E— - T R s T i Tl it T T memm— - = [ Name cr= - e et e i P 7___;‘__5;_'_?_\_ ——— i
THOMAS' MARY L - Street Address (P.O. Box Number is Not Acceptable)
255 SOUTHAMPTON LANE
VENICE FL 34283
) City FL Zip Code

8. The'above named entity submits this statement for the

rpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

TN By

DATE

s v the obligatic%glstered agent.
i . #
SIGNATURE MM ( i

Signature. ypad or primfid name Btrgistered agent and tle i applicabia,

{NOTE: Registered Agent signature required when reinstating)

. e
g

FILE NOW!I! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 R

.Make Check Payable to Fiorida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00- May Be
Added to Fees

“12. | hereby cerlify

changed, or on an attachment with an

indicated on this report or supplemental report is true an

that the information supplied with this fiIing does not qualify for the exermnplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I s accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

addresg.ith all othenlike empowered.
SIGNATURE: Wﬂdl%ﬁ@?@ﬁmﬂ@%’@

‘Slembms Alrﬁ'r{n OR PRINTED NAME OF SIGNING OFFiCER OF DIRECTOR

Dats

Daylime Phona #

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11 . o
TITLE D O Delete TME [J Change .~ [ Addition { &Y.
NAME THOMAS, MARY L NAME =5
sTheeT aonress | 2207 EWING DRIVE STREET ADDRESS g
ore-st-ze | VENICE FL 34292 CITY-ST-2IP 2.
TITLE D ‘%Deﬁe:e TITLE [ change [ Addition % ’
NAME THOMAS, LUTHER C NAME

sTReeT ADDRESS | 2207 EWING DRIVE STREET ADDRESS

CITY-ST-2IP VENICE FL 24292 CITY-ST-ZiP

TITLE 1 Delgte TITLE [J Changg [ Addition

NAME NAME

STREET ADDRESS T T R e e S b o B STREETADDRESS” |t e e B S —— . —
GITY-5T-2P CITY-ST-2P

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-5T-2P

TITLE [ Deete THE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-71P CITY-S7-2IP

TLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP




