2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # PQ8000086250

1. Entity Name

D. THOMAS-FIELDS AGENCY, INC.

Principal Place of Business

4414 DEL PRADO BLVD. SUITE 4
CAPE CORAL FL 33304

Wailing Address

4414 DEL PRADO BLVD.. SUITE 4
CAPE CORAL FL 33904-7485

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

[NIAT IRV I SV A RN R

MR

DO NOT WRITE IN THIS SPACE

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90077 007 ***150.00

RGN

City & State City & State 4, FEI Number Applied For
65-0869880 Not Applicable
Zi Count Zi Count it
P ouniry ° ountry 5. Certificate of Status Desired | $8'75 I-}ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

THOMAS-FIELDS, DAWN

— —— T —— —

RPN U S

Street Address (P.O. Box Nurmber is Not Acceptable)

4414 DEL PRADO BLVD., SUITE 4
CAPE CORAL FL 33004
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and e i applicable {NOTE: Registered Agent signature requirad when reinstatng) DATE
i ion i iai J i i IH]

9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to de se. .

(See criteria on back)

"Make Check Payable to Department of State *

Trust Fund Cantribution,

. —Added 10 .Fees _

1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O pelete TOLE [J Change [ Addition

NAME THOMAS-FIELDS, DAWN NAME

STREET ADDRESS | 2228 NE 3RD TERRACE STREET ADDRESS

GITY-ST-2IP CAPE CORAL FL 33509 CITY-SI-ZIP

TITE V] O neiete e [ Change [ Addition

NAME THOMAS-FIELDS, DAWN NAME

STREET ADDRESS | 2228 NE 3RD TERRACE STREET ADDRESS

CITY-ST-217 CAPE CORAL FL 33909 CITY-5T-2IP

TIMLE ] Delete TITLE (O Charge [ Addition
OMAaME - e RNAME N _

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TIE 2 Dokete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE L] Delete TITLE [JChange [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 N CITY-ST-2IP

13. | hereby certify thatfthe informatjgff s

indicated on this report §r sup

of the corporation dr the
changed, or on an

SIGNATURE:

this filing does not guality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certffy that the information
lepog is\rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oXered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Biock 12 if

2502

W-542-¢ 726

ontfuptpefe
esglwilh all other like empowered.
R A AV S W P Rk I T Fa A
L2 &3 o)k g NS -
NATURE IWHTED NAME OF SIGNING OFFICER OR IRECTOR

Oata

Daytma Plune #

MD2CA24 fO/0A0N



