2090 UNIFORM BUSINESS REPQR éfUBR)

DOCUMENT # P99000027807

1. Entity Name
DONNA C. THOMAS, P-.A.
Principa) Place of Business Mailing Aodress
7417 CORKWOOD TERRACE 7417 CORKWOOD TERRACE
TAMARAC FL 3331 TAMARAC FL 33321-2610

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc,

FILED
May 20, 2000 8:00 am
Secretary of State

05-20-2000 90011 035 ***150.00

YPED

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Numbet ! Applied For
v L A~ 070782 -
7~ / Nol Applicable
z Country Zip Couniry 5. Certificale ot Slatus Desired . O $8.75" Agaiizeiar™
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
THOMAS, DONNA C Strest Address (P.0. Box Number is Not Accepiable)
e = T41T.CORKWOODTERRACE - . _ _ — e - S SR P
TAMARAC FL 33321 ‘
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 Flerida.
SIGNATURE
Signature, lyped of printad name of regrsicrad agest and 1l it applicable. {MOTE. Regittered Agent signanme requitad when rainstabng) . DATE
8. This corporation is gligible 1o satisty its Intangible FILE NOW!! FEE I3 $150.00 10. Elacti R
i ) . Election Campaign Finangin .
Tax filing requirement and elects 1o 00 so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cfmrﬁpuﬁon. ? D ffdgomhgyesﬂa
(See crileria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
ure PO O pelate TME Clchange [ Addilion | &
WAME THOMAS, DONNA C NAME ! <)
strees a0oRess | 7417 CORKWOOD TERRACE STREET ADOFIESS : 3
orv-s1-20 | TAMARAG FL 33321 on-st- 2 &
TWILE [ petete TILE ' [ Change [ Addition | O
NAME NAME }
STREET ADDARESS STREET ADDRESS | _ -
CITY-S1-2IP CITY-5T-2IP
TITLE [ pelate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CIrY-S3-2P ,
MLE o —ﬁﬁw'D“D;l‘eTg“ [ TE = ‘ D'Chaﬁqe“’ﬂw%ﬁw o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CiTY-ST-20P .
FLE ] Delete THE [J change {7 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
1913 O Detete TLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-5T-2P

13, I heteby certify that tha information s
inclcated on this report or supplem

changed, or on an attachment wittfan

SIGNATURE:

of the corporation or the receiver oftrugiee empowered to

ddress, with all o

eyémplicn stated in Section 119.07(3)(1), Fiorida Statutes. | furiner cartify that the infarmation
ighature shall have the same legal effect as [STMde under oath; that | am an officer or direcior
quired by Chaptar 807, Florida Statutes. 3 i

Block 11 or Block j2il




