'éOOb UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUSAN D.

”

P98000104472

THOMAS, INC.
Fa

Principal Place of Business

2121
DUNEDIN, FL 3

‘2. Principal Place of Business

MATN STREET

Mai

20217 MAIN STREET
UNEDIN, FL 34698

g Address

4698

LY

\/’ 3. Mailing Address

Suite, Apt. #, elc.

Siiite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90106 023 ***150.00

City & State City & State 4. FEI Number ‘ Applied For
59-3546297 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
~ — - —#6."Name and Address of CuFrep_t Registered Agent 7. Mame and Address of New Reglstared Agent
Name

Thomas, -5

6301 S. Westshore Blvd. #411
FL 33616

Tampa,

usan

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

City

FL

Zip Code

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 Florida.

SIGNATURE

Signature, typed or pr

—E -This corpoéti—on is eligible
Tax filing requirement and

inted name of registered agent and lite \f applicable

(NOTE: Regislered Agent signature requirad when reinstating}

DATE

lo‘s_athFy its intangible
slects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

{See criteria on back) ]
1. T CFFICERS AND DIRECTORS 12, ADDITIGNS; CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
swEraooRess | Liomas, Susan STREET ADDRESS
CITY-ST-2IP 6301 8 - WeStShore BlVd #4 11 CITY-ST-2IP
TITLE ltampa, rL 33010 [ belete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - [ pelete ~TITLE —f—— - - T 77 7 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-21P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE M Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all ather [j

SIGNATURE:

owered.

5/5]ce

721-T3,-S5 8

SIGNATUREZND TYPED OR PRINTEINAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (9/99)



