2000 UNIFORM BUSINESS REPORT (UBR)

1. Eatiy Nare Apr 14,2000 8:00 am
ANDREW THOMAS INC. ecretary of State
04-14-2000 90009 027 ***150.00
Principal Place of Business Mailing Address
11005 BRISTOL BAY DR.. APT. 620 11005 BRISTOL BAY DR.. APT. 620
BRADENTON FL 24209 BRADENTON FL 34203-7904
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Mumber Applied For
(o5~ 60[ (o m6q Not Applicable
Zip Country Zip Country = ' $8.75 Additional
5. Cerlificate of Status Desired O - \dditiona
- - . - N [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMOVICH, THOMAS A JR. Strest Addrass (P.O. Box Number is Not Acceptable)
11005 BRISTOL BAY DR., APT. 620
BRADENTON FL 34209
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature raquired when rsinstating) DATE
9. This .c.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. / After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See oriteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ‘ 3 Delete TITLE Pres- i (7 Change B fddition
NAME NAME Thormas T Mo ©h Je.
STREET ADCRESS STREETADORESS |1 005 Bristo | B‘L\i Or. Ae+ (5O
cre-st-2¢ S Beaienton B 34909
TIMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-S1-2IP . . i
THLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2If
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-8T-2IP
TILE "7 pelete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T1-2IP
TITLE [ Celete TILE [ Change [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P -7 cipyest-ar
13. | hereby certify that the informatio igt with this filj sfemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information

Minapyre shall hgyPthe same legal effecl as if made under oath; that | am an officer or director
ofended by Chaffler#07. Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-71-C0 QW 19549

Date Daytime Phorie #

3

\

| indicated on this report or sup
of the carporation or the recp

l changed, or on an attach

 SIGNATUR

CR2E034 (9/99)



