FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P99000038861 ecretary of State
1. Entity Name 04-14-2003 90826 001 ****75.00
HUNTER & THOMAS, P.A. 04-14-2003 90826 002 ****75.00
Principa! Place of Business Mailing Address
THE GARRIAGE HOUSE - BIGLOW-HELMS MANSION THE CARRIAGE HOUSE - BIGLOW-HELMS MANSION
4807 BAYSHORE BLVD. 4807 BAYSHORE ELVD.
i i RN AR O
2. Principal Place of Business 3. Mailing Address
sulte. Apt. #, &ic- sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . |Applied For
59-3579228 Not Applicable
Zip Country 2l Country 5. Certificate of Stalus Desired O §8'75 Additional
ea Required
- ~- - . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name a T T e T W e L - ——
HUNTER' SHERYL SECKEL ESQ. Street Address (P.O. Box Number is Not Acceptable)
THE CARRIAGE HOUSE, BIGLOW-HELMS MANSION
4807 BAYSHORE BLVD.
TAMPA FL 33811 ' City FL Z\p COde

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
n
Aﬂ:";JE N10v2v(:03 F;EE ‘il Tesgsgg 00 9. Eiection Campaign Financing $5.00 May Be
J ay 1, eew b Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ palets TITLE [0 Change [ Addition
NAME THOMAS, CLAUDIA NAME
sTREET ADDRESS | 4807 BAYSHORE BLVD STREET ADDRESS
ury-s-zF - | TAMPA FL 33611 CITY-S1-7P ) - -
TITLE VS ) [ Delete TLE [J Change [ Addition
NAME HUNTER, SHERYL HAME
STREET ADGRESS | 4807 BAYSHORE BLVD STREET ADDRESS
crr-st-ze 1 TAMPA FL 33611 CITY-ST-21P
TITLE 1 Delate TLE [C] Change [ Addition
NawE N Cee S e R [ 71 R — e g e
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CiTY-S57-2IP
TITLE 3 celete TIE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE O pelete TITLE [[]Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE £ Delete TIME O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ; CITY-51-2p

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachme an ad with all other like empowerad,

SIGNATURE: {8 t%mus;rgt‘amu Megnuse Thws, Al)s3 gi3essahs”

WeaTHAE AND TYPED OR PRINTED NHAME OF SIGNING OFFIGER OR DIRECTOR Daytime Fhone #

AV £988SY0

CR2E034 {10/02)



