FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000057919 / Secretary of State
05-02-2003 90231 037 ***150.00

1. Entity Name

LAW OFFICE OF JOHN H. THOMAS, P.A.

Principal Place of Business Mailing Address

-3 W-BTHSTREET 8-S BTH-STREET 11U33904
wieao 3037 SW F Ave  smeme- 3037 SW ¢ A

.
e Miond, FL33R7 e msan FCE

2. Principal Plage of Busmess
2027 SW 4 Ave| 2p37 sw 4 Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEI Number Applied For |
R’\) a ™) , Msarmg , &= L. 650052127 Not Applicable
Zip Country Zi Country - ) $8.75 Additional
2, 3 J g‘q A Sﬂ %3} Q_q I I 1 A. 5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, JOHN H
Street Address (P.O. Box Number is Not aeptab
8O- SWBTH-STREET AO37 ﬂ ﬁ

SIEBR
MIAMI FL 331’5'9‘ City m ;q m,o FL ZLE%C% } g'q

8. The above named entity sutimits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce'pl

the obligations of registe ent. }
SIGNATURE M ‘ : ;D\" n . I )10 m4d S 4' 3D/D
d or printed name of registered agent and titte if appficabla. (NOTE: Registereq Agent signalurs reguired when rainstating) EATE
FILE NOW!1 FEE IS $150.00 ) o )
Afor hay 1, 2003 Foo will e $550.00  Geckn Compmeninerats 1y $5,00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND BIRECTORS l 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D [ Dalgte TITLE [ Cchange  [J Addition
NAME THOMAS, JOHN H () NAME
STREET ADDRESS | GO-QW-STH-STSTE-a808 3SDO3 7 <w STREET ADDRESS
eIy -ST-2P MIAMI FL 93436~ Mmfa mi =L 33) j.q CITY-ST-ZIP
TITLE [ pelete TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . . _ o CITY-$7-2IP i
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
mLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TTLE O peleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin é; does not gualify 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 smpowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptisa-a loluae; ith all gther like egagowered.
; D B B TVemas  4/3/03

SIGNJTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER MHECTOR Date Daytlma PWJ"“ #
— Vo Ly 4

SIGNATURE:

AY /885120

CR2E034 (10/02)



