2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000090470
THOMAS INSURANCE AGENCY, INC.

Principal Place of Business
3877 POMPANO DRIVE SOUTHEAST

UNIT A
SAINT PETERSBURG FL 33705

Mailing Address

3877 POMPANO DRIVE SOUTHEAST
UNIT A
SAINT PETERSBURG FL 33705

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, et6.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90033 028 ***150.00

Il

RIVAD NN

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number, Applied For
59 _ 35 228\
i t I C e
Zip Country Zp ountry 5. Certificate of Status Desired O $8.75 dditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

I T Uy P SR N NQMWM‘#},)__,;;

R e,

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

SIGNATURE

B. The above namad entity submits this statement for the purpose of changing its registerad office of registered agent, of both, in the State of Florida,

Signature, typed or printed name of registared agent and litle it applicabla.

{NQOTE: Registered Agent signatura réquired when reinstating)

DATE

9. This corporation is eligible to satisty its Imangible

FILE NOWT1!! FEE IS $550.00

10, Election Campaign Financing

$5.00 May Be

Tax filing requirerent and elacts ta da so, After SEPTEMBER 13, 2000 Min, will be $£750.00 RN
(See crﬁ}eria on back) B Make Check Payablé to Department of State Trust Fund Contribution. Added to Fees

1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O elee TITLE [Jchange ] Addition
NAME THOMAS, JAMES A NAME
STREET ADORESS | 3877 POMPANO DRIVE SOUTHEAST STREET ADDRESS

[ Cry-s1-2P SAINT PETERSBURG FL 33705 CiTy-§1-21P

| TITLE {J Delete TITLE CFchange  [7] Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-§T-2P
TME__ ) - [ petete TITLE [ Change ] Addilicn
WF B ST S TNAME T [ e T e e L e e —
STREET ADERESS STREET AGDRESS
CITY-ST-2P CIFY-ST-2iP
TMLE (] Delets TILE [ Changs  [T] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY-$T-2P
TITLE ) Delete TITLE [T Ghange [ Addition
HAME ' NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filin é; does not qualify Tor the exemption stated in Section 119.07(3)(1), Perida Statutes. | furtner certify that the information

ingicated on this report or supplemental report is true an

of the corpaoration or the regt
changed. or on an attachmg

SIGNATURE:

ith an address, wi

Il othandkefompowerad.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
er or trustee empowered 1o executp this report as required by Chapler 667, Florida Stalutes; and that my name appears in Block 11 or Block 12§

55 A Itbm.\QI L[ plov.e (72'9?@7'3’?042

Date

Daytime Fhona #

CR2E034 (5/00)



Pag 000090 70
%ﬂ%ﬁ 73

You're in good hands.

JAMES A. THOMAS

AGENT

5004 34™ STREET SOUTH
ST PETERSBURG FL. 33711
PHONE (727) 867-8804
FAX (727) 866-9584

September 11, 2000

- - T e - - - - - - [ =

___FLORIDA DEPARTMENT OF STATE
DIVISON OF COPPOPATIONS
DOCUMENT NO. P98000090470
To Whom It May Concern:

I am requesting that you please not penalize me a late charge. I did not
receive a bill in January for the renewal of the Uniform Business Report. I
really did not know that I had to renew the corporation yearly.

our help in this matter is greatly appreciated.
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