DOCUMENT # P99000027807 < FILED

1. Entity Name

DONNA C. THOMAS, P.A. Jan 10, 2001 8:00 am
| Secretary of State

Principal Place of Business Mailing Address ’ 01-10-2001 90089 049 ***150.00
7417 CORKWOOD TERRAGE 7417 CORKWOOD TERRACE
TAMARAC FL 33321 TAMARAC FL 33321
\_\‘
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale h 4. FEI Number 650909829 Applied For
Not Appiicable
Zi Coun Zi Ci i
P ry i ountry 5. Certificate of Status Desired O $8.75 Additiona!
3\ . Fee Required
6.. Name and Address of Current Registered Agent - = - |- 7~-Name and'Address of New Registered Agent T
Name '
THOMAS, DONNA €
Street Address (P.C. Box Number is Not Acceptable)
7417 CORKWOOD TERRACE
TAMARAG FL 33321
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agant and fitle if applicable. (NCTE: Fegistered Agent signature required when reinstahng) DATE
. . S } "
9. lhxsfﬁprporaugn is eh:_:ub\;a tcl> satnstlyéts intangible At FILE ‘?(10\[2\(0!01 FFEE IS'||$|: 50.;):0 o 10. Election Campaign Financing $5.00 way Be
ax ”n,g rngremen and elects to £a 0. er MAY 1, ee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peleta TITLE O chenge [ Additon | S
NAME THOMAS, DONNA C NAME =5
sReeT anoress | 7417 CORKWOOD TERRACE STREET ADDRESS 3
omv-sT-2P | TAMARAC FL 33321 CITy-ST-21P a
- o
TILE 3 oelete TILE : [J Change (] Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP ) .
TE —_ T T T T Delete TLE T o [ Change” [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE ! O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ Delete TIME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
v, £
13. | hereby certify that the informati i ith this fili ot qualify for the exemgpti 07430}, Florida Statutes. | further certify that the information
indicated on this report ar sup| i ' ] at my signatur { as if made under oath; that | am an officer or director
of the corporation or the recej eport as requir es./nd that my name appears in Block 19 or Block 121t
changed, or on an attachmeft % /// .
SIGNATURE: - / V” A d. A0
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR ¥ Date Dayvme Phone #




